



^ ; ; ■•■-'vw'.*^!'i , -r.:f<''^»#"^'i?'%itfv^ > iW l - 

:■. .•• ■ '-.Vv :.Sm #??.>•; •••^."•;-;. .,.-#1 












Vf TlftfcNi 



| THE MTONtt ^Kipf ifj 

SOLDIER'S eERtiFlOATt 



i : : . • :- '■^^ / ^^ ^ ■■'■j>jMM^k\ 









1% 




ik&^ 



k^4i"^^^^^ilpM^i 






CAN-N 






■%£&< 






illl 






•Mi 



!&& 



f 



Sffl 



£ >- 



to 



'*X- 




* 

!? 






\ ■> 



^ :^ 



CO 



' A. 



■^ 









^ 
^ 

r 



GQ 

a 

„ O 

- ca 

: o 

S M 

fc SO 

I— I 
O 



tO 



Provided further, That all examinations shall be thorough and searching, and the certificate contain a full 
description, of the physical condition of the claimant at the time, which shall include all the physical and rational signs 
and a statement of all the structural changes. [Extract from, Section J h Act of Congress approved JulyJ^JSm^ 
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REGISTER IN CHANCERY CERTIFICATE^ 



Oakland County Post PrintingApfee, PfflMef ■ * \ 




is a 




true and 



CPtftl. 




jtate of Michigan s _ 

CountyofOM ^ \ £^^ djbt&~*^ 

Court forthe County of Oakland, IN CHANCERY, ^^ ^^^ j^A* 

ku]w _ atowe ^ stitte ^^ as appears el Record in my 

office. That I have compared the same with the original, and it is a true transcript therefrom, and of the 

whole thereof. 

^ riWr/JrtWy *™*>* I hereunto set my/^d and affixed the Seal of said Cout 

■Jm£*<*.. t^r- tw- £^- ** of - ^^^^ A - D - i89 ^ 
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Register in Chancery. 
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Application r f or Accrued Pensiin. 

t ,SKJf **"* **£f **// T7....._^ "....^ 

-/-^ — da y o fU^ftf * J- £ V JT 14 LI_ , 189 Y, persi 



On this 





, 88: 

, 189 Jf, personally appeared 



Certificate No, 



M^ - ^ z 



being duly sworn, declares that she is the 

, deceased ; that he died on the 

18 Y' \ that he had been granted a pension by 

which is herewith returned (if not, state why not) -aX* 



=a=a=a__e_ 



that he had been paid the pension by theJEJpnsion A^ent at 
^l_d 



up to the_ 




day of ...^fJ.^T^ZTZ... , 18 



/I 



after which date he had not been em- 



ployed or paid in the Army, Navy or Marine service of the United States, ©s^t^L 



married to the said 




; that her name before said marriage was.. 



. on the_ 



.; that she was 
day of 



. that she had jfrTi-hnd.not) been previous! 




— , in, the State of 



that her husband 



had 



not) been previously married ; that she hereby makes application for the pension which had 



accrued on the aforesaid Certificate to the date of death .;. and that herj-esidenc* is TSo.*f/_L 



">» 



it nerj-esiaencp ; 




County of 



and her Post Office address is 



Also personally appeared / V Y/W\s^- / Vy ■ 
Jto X^^-< J^^^J^^CL^_ and_j2L-*>L^ikjL 




<^*jfc 



who, being duly sworn, say that they were 



-sign .her name (or make her mark) to 
; they' know her to be the lawful widow o f y&&4*>fcfr r t/r. y&CC&C***^' 



-, who died on the 



/s~. 



and that their means of knowledge that said parties were husband and 
said date, are as FonowsT _1TZZ_ __1_."~ ::_____ " 




18^/ 



and that the husband died on 




. day of 



Sworn to and subscribed before me on this_ 
and I certify that the affiants are reputable persons ; I that they kno 
that their statements are entitled to full faith and credit, 
or indirect, in the above claim 







Signatures of Witnesses 



., 189 



f, 




fbntents of their depositions, and 
ify that I haf ^gAio interest, direct 

CD. CsL~ — L^ Jk±J\ 



Offtoial Signature 



Notary %»ublie 



Official Charaoter 
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"*:'■*: 



Mff-..:, 



<■ ^~T~ K f^L 



-* -.,»,« *,*■ 



trm? 
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.A.OT Oi'JTOT 14, 1862. 
Wae of 1861. 

Vol. 3, page 
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£$<*o&aye*/ — ?.IJjUl.jJ^.±::l j s$6Q . 






«J.^<Or 



*^r~4Lr\ 



<*ej> z-^SkrK/, 
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-- &dpA. £MxmL 
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.&?.. M//> | 

/Attorney- i^ , 



gH^g|s4«- "'■.^^' 




^^dc^JG^^i 





r/r- 









J&6-. 



lOied at 



/£-?^------ 



TTf 



?other claim, 



jm^^Q 






iNumerical No.. 



C/m 



fit*-? 



Vt. 









Hv^"^ 






JJ-&- 



AppHcation fifed: 



*P 



§» P.O.. 



S&lslSU 



NOV 4 1909/5 





This form of fee 



me act or Congress approved JEujj. 4( i 88 4. 



of the Interior 



TO BE EXECUTED I N DUPLICATE^T^T^DDiTxoNii 



COST TO CLAIMANT. 



Whereas 1, 






in Company^....,., of the./^H^.. 
war of .- 



*--&A*^._. 




-J-^*>4.AA4sLhl_ 



Volunteers, 



- late a. 
Regiment of~*r 



the fee of ~._,^£s^i_ * ^ 



Of<~-'.«Z**« J &£ 




DOLLARS, which shall include all 



amounts to be paid for any services in the f urtheranc 
e to my said 

ions; and the] _ _ 

sections4768 and 4769 of the Revised Statutes, U. S. " *~" M ""*~*" in ^cordance with the provisions of 



shall not be demanded by, or payable to my said agent in whoW - "" 7""™*" " "" ^ "* 8aid fee 
Pension by the Commissioner of Pensions; and then the same shaH be paid to! ^ " "" " ^ "^ * "* 





(Two WitnessesSignatures.7" 

(Slgnatn^'orciirimantO™"""""" 

,«,, >. . ,» " • ^ (Post-office Address.) / "" * C *W^>*' 

aw. -M^^ . ., €ount8 o£ ^ 

Beitknownthatonthis,the...^.A^C:..dayof ZH^^lS 

- -^^^^.^ ^4fe, ^ "■ " ^ 18 ^™^ ^ared 

Shearing and presence of the two attesting witne^C tZ^lT "^ ""** ^ ^ ™ *° ^" *> 

*-*-»«P. fcW ^ f " tentS ° fthef0re - n ~^-ent, voluntary 

10 D e--^»--^----Jree act and deed.- 



-, ss: 



. Agent's Acceptance. 

it,this.^.(WA.- dayof..^^ 

agreement, and will to the best of 




And now, to wit, 
sions contained in the foregoing articles of 



named' the sum Qi.ZJ^*^ r < 



dollars and no more, j „ 

"' dollai " 8beiI1 Sforfee,andthesumof 

other expenses. And that these agreements have been executed h, „ r 

quired by law, in excess of the fee above-named, the 1^1 mt ^ '*"*"« «* * «» «*"*»* 

, ne saw agent making no charge therefor. 



A. D. ia7-X_...... accept theprovi- 

repre- 
received from the claimant above- 
dollars being for postage and 



Witness., 



^--hand the year and day above written. ..feV ^X^^ «^T ' 

state o£_.^&i^__ " ^--;;>*~^ 



sp '----^^^^oimtg of- <&&£%>?_ 



personally came (^.^2^&&_... C^^-^-^^-J' 

free act andiiteed 






. 3s: 



Witness my hand and seal this -?S^L._day of £&& 



"" ' Wh ° m J kn ° W t0 be the P«n»n -^represents 

of agreement, acknowledged the same to be... 



-to be, and who, having signed above acceptance of agreement .^^ , .. S 



<Zt-i£? 



'L. S.] 




-18 



Approved fob... 



Commissioner's Approval <0ffl0,al Sisn ^ tur « :) 



-Dollars and payable to 



the recognized attorney 



of 



of Pensions, 



a „d approved by the Secretary, of tHe Interior 
July 8, 1884, under the provisions of the Act of Congress 



\ h „ form or *. c» atra ct ta p-*-I-rrrL:r^ , ^^ *. »~ 



TO BE EXECUTED IN 



DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT. 



V^hereas I, 



ABTIOLKS O P AGBEEMBNT. 




in Company 




,Jtr- 



., o^JJ.%. - **-* «u*jy*~^r~ ^voi^™, 

.Jje'mj*a^ < ^ - de appiication for *— der the laws of the rnitecl states - 

" N W THXSAa REE MENTWX™ E TH: ™ior andm coi~ - -ices ^ "" * *~ "^ 
premises, I hereby agree to allow my agent ,_.««fe*^ ^ /,7 

o f ^/4u^A----^^^>- - the fee of -^-; 



shall not be 

pension by the Commissioner 

sections 4768 and 4769 of the Revise dStatutes, U. S. 



of Pensions; and then the same shall be paid to-tfw. 



the furtherance of said claim; and said fee 
ccept in case of the granting of my 
,..in accordance with the provisions of 




-/- '" (TVo Witnesses Signatures.) 




(Signature of Claimant.) 



(Post-offlce Address.) 



■ot-jO^M^S. - ---, ss: 



.(24*4- G€w~-'-- 




State of ^U^-— -^ * f^ 

..day oi.Mj£lJ>£--. A. D. 18/£personally appeared 

.the above named, who, after having had read over toyffewa.in 

_ „ -J : (Official Signature.) 

• - >» ' — , ,- ~ „j 




Agent's Acceptance. 

A ndnow,towit,this^-^^..- day of .^ '■ ,.- D- 18 ^.-... accept the provi- 

ing Nicies of agreement, andCll to the best of^-.abilHy, endeavor faithfully to repr, 
J_ aere by certify that J- have received from the claimant above- 



sions contained in the foregoing articles oi agrees, -™ - , ^^. 



sent the interest of the claimant in the premises. 

of i^*— — : 

dollars being for fee, and the sum of - dollars being for postage and 

other expenses. And that these agreements have been executed in duplicate without additional cost to the claimant, as 
required by law, in excess of the fee above-named, the said agent making no charge therefor. 



named the sum 
dollars and no more, 



Witness 



*»,.-hand the year and day above written. 




ature of. Agent.) 




State 4L-J2&m- .^« of 

/J~z£S?^^?. CZ.^?^^- -' whom I know t0 be the person ■-"•■ :2 *'^P res f ntB , 



* Personally came 



signed above acceptance of agreement, acknowledged the same to be. 



<£<:^ 



...to be, and who, having 

free act and'aeed. rp J^/fa 7 ^/ 18 

•Witness my hand and seal this ^-' day of 



'L. S. ] 



Commissioner's Approval. 



s (Official Signature.) 



APPKOVED FOR • 



..Dolla.es and payable to 



of 



the recognized attorney 



Commissioner of Pensions. 
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■i^?^^..^i_^sd^Hu.. 



-fe^L, V<££^^ 



^u^e / -^-~-^l-../^_^..^._i^«^_ 




/ 



A- 






-*i 



^f 



^V 



C 



SUBJECT. 



j«y'*fi %Q S ^sU^JL^s* m 



G/J^s.ffr- 



§<*4~. *S. f£ 



T*****«*S- ^-t^U+vC&r^^ <&C_ 



* ^*^*C */***&£. ^J^aZ. 4L ^ 






$<?# <& ate s£ 






- r — ^-- ^ ,- 

^W-^C f u^^^c /C*^~^ M.^ f 



thuy^s.ff- 



J't*^. /f^c^rflj 



^-<*JY t *''£*f*- *■* - ^ 






t¥zc~. -V. fA* 












/^X ^-«5*z^**-5 



Ui**UL^~fj 



n^ ^*£- Z£^f A^.//-,/^ , / 



^ 



^t-^-^S^ 



M«*«««^^ ^»~ C%Z&a£j_ 



\ ■ : — j| i y - ' " i 










;. 



3—143. 



Cyw-de<z. < &n-&e/. 




>ezi#n L/lZ-a. 



■€4^t^C€-, 



NO. 



£ 



-t 



NAME AND P. O. ADDRESS. 






<S* 



6u«<y &>~*z4*%%y 



^fa~j ^<h££< <Cco^l<S~~ 



y&<*L4sfr*jcc. , <a 



DATE OF FILING. 












i*/£*j*j£v, fS 



SUBJECT. 



X, 



■d. ?■■*■ ' t+j^pc^ A* <jlL^£~+£) v^+fySA 









T^Ly :■*<**(. Jitf; *&* " z fe«¥C- 



A-&- 






dECLHR&TION F9B WIDOWS PEfflOB* 

A.CT OFJUXe17TH, 18QO 




ihnri^dbT;a>-.to_adminVeTMthsf^^rje»! r PBrjo«e8. The 



c, t £ vfptv ... (ounfy of 
State of ~- ' v z 

Oa the date hereinafter mentioned, personally agjprcd before^me, a 
vilhin and Dr the County and State aforesaid 
:>f the -t^^TST. of. 



iccordingTolaw .^declares that she is the. widow 






Mn*t, day,™ the late war. of the Rebellion, who was honorary msc:i., R CED 

Statute of death. The cause o/death need no>#^aied 




. ..'■ — , „. _.i._ . iT^M-iojo.Tv T>1SCII'RCED &?.. •• 



and served at least 
e'ssel, if in ^JV) 

/ 7/6 J .and d ie< 



$ j£c££**^ 



Tha/ske was married under the name of .. 



on the day of. 



M deCeasadrWdier <K Sailor. 



, there being no legal barrier to such marriage 
X^ZI^S^Z'T^^^U^Z,^ of cither, ,0 state 



t. "jj , y ^i JNamCol oeceaaai»-3M>'"»" »• — ■ — 

xx . i ,- before uwfriage. yM j ^ ^/h7X/^- M 3s* J 4/t*&**' / 

gin, by ^k jy±- ...^fC •* z&zzzl. 

If ilie.e wa» a fo«£r nu»rriase of claimant or her hu.baj 



That she has not remarried since the death 0! the said 



efficient means of support other than her daily^^ That the names 
>bs soldier (or sailor) are as follows • 




That she is without 



Name of soldier or ,-eaman. 



and dates of Mrti of all the children now living under sixteen years of age of 



t^-J^ yppf prior application for pernio* has been filed 





... «8- 

... < 8 - 
. 18 



c/C^^-^^^^ 



Ttot she makes thh declaration fcr the purpose of being placed on the p.nston roll o. Uc U.nted ^ „ , . /M ' „ 

" T| ofsnb^on, MILO 8,. STEVENS & C^f^^^ 

TafiUpllars. That her post office 



p*^9' 



lo. She hereby appoints, with power of 



m 



legal representatives, her true and lawfal attorrp, to ,,«*«* her cl,im and^v 



°^d tress is. ...... 



Coutily of. 



srs or legal representatives, tier uu«. ^.^~..— Jr . 




Ir.tc ot 




toS~^ ;!•-! r;ri-~, s'*n here 



FROM OTHER SIDE. 



FROM UiMJ!.* »""■ , ,-v i, . 

/H6^/ /7Y- {YYjdJ^^*- P*» S» 

Also personally appeared/. Jlzm^.i..-X..i /~X..U-&A/r. / ^« 

„ a 5^-L i^W^-i^ : — «• M^= ^ — 




f «<.M claimant and an acquaintance with her of., 
every reason to believe from the appearance of said claimant 



theyi 

years and 

no interest in the prosecution of this claim 




Signature of Witnesses. 

a7 dTi89..S.*1. ; and l hereby certify ^ tlie 



Sworn to and subscribed^before me this .„J . da y °y 

fullv^ade known Jd explained to the applicant and witnesses before 



contents of the above declaration, &c, were 

swearing, including tie words 

•-'•- «ai'ed, < "and'the '^Vds-;.r;;;...;;i\..'.:.:."..-.'...^.-.'.:.'.' ■.-..•.:■'.'.':■»■-■'• •' '■-••■-'■ "" '"""'" 

, added'; fc^tta, T^v<rn<r interest «** <" indirect, in. the prosecution 



of this claim. 



[L. S.] 





Official Signature. 

,:..:j::::::;...:....:.v.vH.p.tai?.y.:.3.uteJie. 

Oflicial Character. ,„ 1U , B .„.„, 



The Act of June 27, 1890, requires -in widow's ^^'„ AYS •„ the ; w „' of the' Rebellion and was HONORABLY DISCHARGED. 
i. That the soldier served at least nineiy days in t d toA rmy service). 




?r*~~ 



'W< 



* r"Titfl?jja»» 



r r«P 



*/ 



£ 



'~' (3— I2I|^0 
ACT OP JTrtpf 27, 1800. ; 



f Claimant ;jK»®^i 

■ r -^r*./«fe,o.'^tj&j8 



WIDOW'S PENSION. % r f 



i^fe?^?fe 




Bate, $8 per month, commencing !?~£ 




Soldier - t ^^^^-..y^^.?^^S^ i ^_ 

.-"S^^fc!^*..-......, Co. . J=SL 



Bank 



| Coimty....^^c^*Hfeij L ., State. .^^<^.. 

L8^ KSrA t8p8i 

■ —,18 -I 

-(Sixteen, , , ig . J Commencing —.— -...._.__, ]$ 



-Kegiment ~^L-^^^,J^j^.^^^j£^^ 

^ 1 1S-g-fi, *&d ftgiprir month Qiddifrciiial for caijtiokiM 
(Born,— — ^ —,18 



f Born,..- 
— — (Sixteen, 



— _, 18 
.— -, 18 



:} 



Commencing . 



fBorn, — , 18 ."} 

- ( Sixteen, , is .J Commencing .... 

fBorn,— — .... ,18 ,-| 

- (Sixteen, _ , is J Commencing 

(Born, ,18 .-( 

■ (Sixteen, ]8 



...... 18 

-.,18 
-.., 18 



:}« 



fBorn, ___, is 

• (Sixteen, t is ,J Commencing. 

fBorn,. .... ,18 v 

■ (Sixteen, _ ( 18 J 



Commencing... is 



18 



Commencing. 



-, 18 



! BOrn > - — -.18 .J 

(Sixteen, _____., . — ( is .J Commencing......... jj^j.. 1# 



Payments on all former certificates covering any portion of same time to be d eductea. # g^^ v |Ag 

„— ... . .., 189...., date of ._ ___._._ 



All pension to terminate 



RECO&WIZEB AT^dliME^ 




^Submitted 



Approved for 






^-e-^ /<$ / 



^£r + * i * j * y . ■*<'«** 

■A na M» Q^> « » • ^Brf/ £&. 



^JUmmner. 





aTf — t.A,... per month for 



18<^f 

^ ... 5s_. honorably disch'd .wd£Csvy.Z>il , 18^3 

jf Be-enlisted -3^n.^*^^^utr^A&culm 



V 

4 



.«......, 18 . 

-,18 . 

.., is//: 



.—V- honorably disch'd „y . 

Died -"5^^<a&..../-^.„ 

t^/ Declaration filed Sx.^A*fts*./.(? r . ) 18 q8~ 

Claimant is . — -v— without other means of support than her daily labor. 



Soldier's app'n filed . 




^fe.2§glli 



Clt's app'n under other laws ... .>&»....____._.____ ig 
Former marriage of .... .^.j?^SdE!>&K_^ ...... 18 

Clt's marriage to soldier .......... t 18j<?£? / 

Cl't ...*±4£: remarried . 



0-4 






*^*<*«-4/^ 



Vl^. 



r : 



-j-*;^ 




tilfiSION. 



,- .. \:.- *1'1'.V- ; 



BRIEF FOR R 





IP^NING. 




• Rank 
Company 

■^rE^meltt-. 



_jjlJlJIj£& 




Attorney r^kg^V....-;. - P- 0- 












Evidence indicated below, filed since, above rejection, is _ 

-~+~ - —~..-'-i>.. .•/.,... ••^■.^.---.■..iSo^*- -,.■-. ■(«,■•.'.• «>v.,;..- » . ™f not sufficient give reasons here;) ..■■:-■.■ ^ .':■:' 



. deemed sufficient to warrant reopening- csf claim '' 










^ 





... 190— 



Examine. 
Chief jf Division, 



Medieal Examiner. 

__...„, 190— : : ,4 



- 'JffeMetil -Reviewer-. 
'"WMiiedl Rei&ee. 




EVBDENOE PILED WITH A VIEW TO REOPENING CLAIM. 

_____: ......-..„, J:90-4-' Testimony of - 

.___.__ . ; 190...: Testimony of ... 

..... ,..., 190-— Testimony of - 

... , 190.— Testimony of .- 



c: 



-?*£$: 







Cleveland, Ohio, October 3P» 1,909. 




Hon. V. Warner, 

Washington, D. 0. 

My dear Mr. Warner :- 

In-re. Mary N. Sutton, Wido w of Josep h A. Sutton, 
Co. &» 13th New Yftrk Vol. Infantry. 

With reference to the above case I wish to submit 
the affidavit of Mrs. Jane Deaerritt. 

Sometime ago I received a communication from the 
Departaent stating that the widow's claia had been rejected 
on the grounds that she had lived in adultry prior to the 
death of her soldier husband and subsequent thereto, and that 
the proof the Department had,iS reference to this statement 
was an affidavit from her own brother Charles Deaerritt set- 
ting up the facSsof adultry. I have been informed by re- 
sponsible citizens of Painesville who knew Mr. Deaerritt that 
he was a drunkard and of un&ound nind. In order to substantia 
this clain his own wife has sworn to the affidavit which I as 
herewith enclosing. If the Departaent deems it necessary, I 
can subait affidavits from substantial people in Painesville 
who have known Mrs. Sutton ever since she was a girl to the 
effect that she ia: of good character and other affidavits to *] 



Cleveland, Ohio, October 30, 1909. 




the effect that Charles Deserritt had occasional fits of insan- 
ity, was an habitual drunkard, and was very spitaful and revenge- 
ful. I would not trespass upon the time of the Department in 
this matter, except that I feel an injustice has been done this 
woaan, and the further fact that she is probably on her death 
bed, and that it would be a great solace to her now if the 
serious charge which has been against her could be removed. I 
would be glad to hear from the Department in this matter, and 
would be pleased to have your advice as to the proper method of 
procedure. 



Very respectfully,. 




f] 
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'■ OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS 

At (?JL^&£t^-^c_ t _..c2-^l^ 

----■^-&-.-...CU(:__..^ tl89<h 

NOTICE OF SPECIAL EXAMINATION," > - ^ 

Case of..TK^^^<. ....... V~- -tf ^^^^ ' Ss f s <~ ) 

' « /ft (jT'""^'""" "■""'■■■ ■' #o..&U:jLjL4___ : 

, Claimant: 



To 







.fe^ 



necessary, at C-^. 



of 



a You^e hereby notified Jat, by order of the CWissioner of Pensions, the undersigned will, on the 

^~<1~ day of.... >T-e<L a b 1s ^ , , . , 

<? jO , """" ' A> "• 18 ^<r7ana continuing thereafter as long as may be 

'l^J'^Z? : --.County of -<==^?^^^_._. and state 

""" " " ' aDd e ' Sewhere if necessar ^ conduct a s P^ial examination of the aforesaid pension 

claim, at which time and place all material witnesses will be heard. 

And you are further notified that you have the privilege of being present, in person or by attorney, during said 
special examination, and of cross-examining said witnesses and of introducing any material evidence on your own 
behalf, if you so desire. 



J^-^-..^±££... 



Special Examiner, 



/ i 

- izk-^l„ 

I acknowledge service of copy of above notice this ..... 
and desire the examination to begin on the - i 2^ c ^ t y, ....._r&fuC t^>/ 



-*z4-~~t da y of ^^--C........... 189^ 




fNo.17. 

COMPLETED CASE. 



OFFICE OF 



Milo B. Stew & Co. 

SOLICITORS OF 

Claims and Patents. 



'<cs \»fvR CUl: ': ''' 
AUG 10 1900 

&LANSL 






^JHork^ 



Hon. Commissioner of Pensions, 

Washington, D. C. 

SIR:— 

We beg to remark that evidence to 

complete this case was filed 




Early action is earnest* 

Very respectfully, 



ATTORNEYS, ETC. 



yi^Z/-Z^tfC<rzt^ 




No, • 



*ATjJA.3j££~ 



1-9-1800-2M. 




T E&ENS & CO., 

ATTORMETa> 

TO THE — 

Commissioner of Pensions. 

'L"""r- >flfe«an» nf Olfljmant.) >* a 




\4- -V ' (Service of So>^r.> . ^ ♦. 

INFORMATION DESIRED. 

, please, to the office of the firm from which this 
'' ien reoetweel.) • ' ' 
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CLAIMANT'S STATEMENT. 



Deposition. J.. 



Case of. 




"to*. .^NoJiii>4- 



On -this :-.--■ - ,. - -A-.2.— -day of.....: ^.^ - , 189±;' 

at ...l3.-£^L ! ^X^^ c ^n^^L , county of ...;....C-< s =*^s ! fe^#^k^<.--. - - - -- 

State of-.-<2^^... .before me, ...^^^^:4....Z^^^>. ., a 

Special Examiner of the Bureau of Pensions, personally appeared -'— - -. — -- 

Ji^Z^k^hf. ...11 ^--..flLr^^jK.^^?^ , the applicant in the aforesaid pension claim, who says : 

Q. If it should become necessary to further examine your claim, by taking testimony of witnesses elsewhere, 
do you desire to be present in person or be represented by an attorney, or both, at such further examination? If 
so, you will be notified as to the place and time when it is to be made. 
A.. — 






Q. Should you change your mind and desire to be present, or be represented by an attorney during any further 
examination of your case, will you at once address a letter to the " Commissioner of Pensions, Washington, D. C." 
giving the name and the number of your claim, informing him that you have so changed your mind, and desire to 
be notified when your claim is to be further examined ? 

A .S^A. 



Q. State the names of the person or persons instrumental in the prosecution of your claim for pension, and 
their post-office addresses. 







^o 



C£~ 



Q. State what contract or contracts you have made with such person or persons for their services in prose- 
cuting your claim for pension, and whether such contract or contracts were written or verbal. 



P _(fez±*lk^...dk^. ^tr^^^.^1 



Paije,— 



14 



Deposition 



.1 



Page- &■- 

Q. State the amount of 
nected with the transaction. 



fees paid by you or at your 



instance, to whom paid, and all the circumstances con- 



A.. 



2 ?^^-----^^----^^-- 




Q. Please give me the names of all witnesses that you desire 
addresses, and also state what you expect to prove by each witness. 



examined elsewhere, with their post-office 



A fi^riRTji^ 







V 



Q. Have you any complaint to make as to the conduct, manner 
If so, please state specifically what it is 
A - 



, or fairness of the examinaton of your claim? 



"~"\/,* 



Q,. Do you desire to in 
A. 



troauce.any more testimony before me ? 




Sworn to and subscribed before me this.. 
ffid ! certify 4 «*> — — *» "* ta, °™ " deP °'" a ' t "*" *"> 



7 



Deponent 



Special Examiner. 
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GENERAL ^AFFIDAVIT 

State of. S*/.. fJLMj. . 



County of. 

^n the matter of the claim for. 




* (.unaracte 

...>..Juu*.L, 

(Name of Claimant, the Na 




(Char ^cter^f Claim) 

;.../..3.: 

.. „_^ - Service o/ydier) 

Personally came before me, zsj^AAfUUt^. . .tfjjft.VW. . . . \rT&i?rr. 

(y (J u Jtjce. Notan^Judge(/clerk or Deputx clerk.) 

County and State aforesaid..! ^<*1*diW:.M^ 



jQ A (If (Here writ* the Namaofthe Affiant or of each Affiant, t. 



Lzkfe. 



Tf..<1<l£kfL U J f 




'gether/with 



...V^VWrjL.i.i 

■ •• in a.._ „.^ . 

the Post-office address ) ' T"! 



.in and for the 



personSof lawful age, who, being duly sworn, b^clare in relation to the aforesaid S^aim, as follows • . 





UqS..-.<A 







• ■ -";• ■ • -A •" ■'■ ■ '• •T*-' « "-• ••-■-■•• rrr. .ttt. . . n.'^r. .v. . J^^L^H^rAtrf jx . . u fft. .T T. ., . . . 






•y -|j 1 1 i — 





[SEE OTHER SIDE.] 



~^^mmmii?~^5i0i 



.further declare that no interes/in said claim, and . 



;not 



concerned in its prosecution. 



"If either Affiant signs by X mark, two persons who write their 

names MUST sign here as witnesses thereto 



I ••. .........'....... Signature of 

(Name of one witness to X mark.) 

Affiant or of 

. each Affiant. 

(Name of other witness to X mark.) 






lb$CritK(l before me, this /..... L/..^........-.. day oi...S.&%zr^rT?r?^£~~ 189.. 

., in the County.. ^rrKrf^^Ci<^^7^ry^7^..j^. ..State of 

.and I hereby certify that the contents of the foregoing 
affidavit were fully gnade known and explained to the affiant before swearing thereto, including the words 



(If any words have been erased in this affidavit, enter them here.) 



•v 



. . ^refeec^d"the < |o: 



"orally erased" ; eflterthenT-heTr.) 



7 ' (iranTw"ofBrnave"DeeTi rdSe"a 

added : that the affiant. .<0. to me well known and... W*r$>.. apparently respectable and worthy of full credit, and 

(Is or are.) (Is or are.) 

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim. 



? 



[L. &] 



^*The Officer before whom this Affidavit Is Executed 




(State whether J 
6te in his Certificate all Erasures and Interlineations, as Indicated above. 



Note.— f^"Thls paper may be executed before any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court 
need not be attached ; but will be procured when called for by the Department. In numerous instances the official character of the Notary or Mag- 
istrate is already officially known at the Department. 

1-26-98— 10M. 
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. Certificate of f ro^rty Assessments. 

§t*te 4 (22JLv*> 



IN THE pension claim of. 
...C4-f..,. 





-!^.**-!teStf^^ , 88. 




G . yi^ifL^y^r^rr. , \**S*L<*d^ 



xj i 



'Nam* of Officer ^mejal Designation 

of the County of...^S^.^S^Jpfrrr5^^^^ , in the State of .VL^^«*«^ 

do hereby certify that I have caWully examirfecl/the Records of Assessments of real and personal propertv-'in and .for said 
County, and of which I am the lawful custodian, and find the assessments and valuations therein recorded againstproperty 
(AA^V^t. ..C^l.v..— virSJ^ the y ears hereafter designated, 



standing in the name of. 
to be as follows, to wit : 




YEAR 





■ J *i: 



"Ut 



gkmerXl affidavit. 

• (Dl : "' ■'' ' • '■■■ ' •' ■■ ' 

State of ^-^fw> | 

Go$n^^ J-:;-. 

[n the matter of the claim for.. 

Jl. 



# 






U- i^- .AM.X~t-^i. 



iNameof Claimant, the Nameand SerTje*«fS6Idier., i ,, ; ~ J/ 

Personi^ly ekme beiore-me ;. .....M 



. (Justice/Wfitaty, -Judfee, Clerk or Deputy 



£onmty and State alw&said...-.-.-.-.- ..^.....^.......^.-^.^^..^..^^^..^^ .. 

(Bfetfe write the name of the Afflut or ormch vkfflant, together with the Postofbicb address. 



audi for the 



l^rsoo of lawfill age, who,- bemg duly Sworn, declares in relation to the aforesaid claim, as 
^follows :....IA^JtM^^^ *&. 







„ ,. T: ._.,. m -., ! , *jfihrS-^ ; :.r*.::.:-rrTK>>^ 







p. .,.a^v^j-~*--* jl+.j^a^' oJoJu^- j/t-o _„ ,_, 








/mdd^....^...,:M£^S:.:* 



Q^F^§ 




x & JSfew... 

-^4& °J& 



^.. 



^ 




./.. 






, \ 






JSSB OTHER SUrtt., 



/ ' 



__ •■'& ■ '.'•■■'■.'i's-^k_ 




ferther declare that ,.:.... .^.:.. 

not concerned in its prosecution. 

»«r If either Affiant signs by imark, two persons who write their 

.;; n * m W'MWS**Jia:her*«»witn»»ge»the»to 



(Na,me ; ;of phe-witness to 3E mark.; 

; : 2....,...~..,.......;:..;.......,:..:;^..;;,.:. v ..„ .,.,..,-;..,..,„„.■..,....; .......C;..;.. ': 

(Name-of other witness to X mark.) ■»' ■--..■ 

St»orn to onb Subscrtbeb before me, this.. . i..?~ .day of 
*t.i^ JlLa;*^^ in the County of. 

■ and Thereby certify that the content 



.i£rt£%Sfii&f&:, 




fully made ^^OwgT^^ -^j^i^^;^ ^bt^ : adffiBsair; " ■ :^><^L«wS^p^g:^ ,«%^reto, including the words 



M a °y words have been erased in this affidavit, enter theffiifcersT 



, fif any wor#;have been add*a in place of any erased, enter them here J 



erased and .the words 



added: that the affiants to me well known and.^ao. apparently respectable and worthy 

-■"}'■■■■ ■> "■.':...■•■.-;,''■-.;•:<- ''«*W.are.). ;,;:.. ■ ffsor are.) V " .■;,.,■',-,"- ,vV ; 

of full credit, and I fully certify that I have no interest, direct or indirect, in the prosecution 

/o£'ihis : claMt":»".--"-"U /^-X^C>:'-./ : .':.-' ■ W. ; : : '.''^y^'%^^XP^'^jS§S^^^ 



[i.sO 




M^jLJl. 



Name of Officers before wfi^jn execntecU 



Notary PetyMt^ 



State whether Justice j Notary, 1 Clerk or Deputy Clerk, i 

-The Officer before whom thl, Affidavit Is Executed must note In his Certificate all Erasures and Interlineations, as Indicated above. 

My«^^ '■ 

(J0-J3-J6— torn. 



Department. In numerous insranc^Toffi^^^^^^ Sa^ffiS 



'>^ % 



M^^t^^^^^WWW^ 




'-■ Av,^..; 









wm 



GENERAL ' ,^F.FI-I>AVIT. 





i 



■State of. 

County of 

jn tu^uiatier of tie 



t Namcof Clajttant, the Name and SfelrTier^tSoldier.i _ .. ft " I) .' 

Personally came before ine, a ~.,s«^fU<*~isr^^ ... ...in arid for the 

.'"-■<• /i />XIusii«j rfoiary, Judge, Cleric or Deputy Ctejrk.) ii'ft 

County and State aforesaidTa-/*^-*, <&•(* . V^XU^ £^-4^ -.^.^.;r^fe*^*-^.r.-4^r:..^!? 5 v ^^..^^4r**^^;^^_ : 

Q *3 ""'A '« ' • /"5 (H*re wrHpthe nameotthe Affiatrt or of eacn Affiant, togetheiiwith the Po3-fo»«icE address,! y, #' ' 

- V.sZii*Lc^^..l.:y^^ : ^^.... > .G./..'......l.Wttr^^ 

person" of lawful age, who; befng duly sworn, dedaresin relati< 



It 






:^^..;..i^ _ . ;■■' 

:;„Jj|ge4i^^ ..... 





-..^.,....,...,.>iSi<^.. 




■3 



I 







<•" further declare that.. 



•no interest /n said- claim, -and. 



"Ifeither Affiant signs by X mark, vtwo;l>ersons who writethelr ' 

»*"" JllrsI : p^rb here •• witnesses thereto. 



iff 



(Nam* of one witness to X mark.) 
(N*ine of other fitness to X mark.) 



Signature of 
Affiant or of 
each Affiant. 



Swortt to aitb Subscm® before me, this... .. ...l.fi J , ..day oloM^r^., im$ 

iuJebi^^ .., in the County oL JL^S^^ ,. Stateof 

■-"-- ■' and T hereb y cer tify that the contents of the forgoing affidavit were 

fully made-known and explained to the affiant before swearing thereto, including the words. 



(If any words have been erased in this affidavit, enter'themhereO 



erased and the words 



-added: that the affiant *.<*^me we ll known and*r^pp are ntly respectable and worthy 

. - :,,. ...- -.:, .-. /-.(isprarej) >■ .:,//.... ,; [Is of are.) , , ' J 

of full credit, and I fully certify that I have no interest, direct or indirect, in the prosecution 
;ol this claim ! - -....'. ,..:................ ■ ■..;.-. ..... ";: - ■ ; ^-' •'■'■.■■ ■*:.-. ' ; '.''-- : G-- ) 



.'V. '■ 




Name of Officers before whujctt e**cti$edi 



-j_^_-**L^_-<^0\_^-^ 



Notary Public 



State whether Justice, Notary, Clerk or Deputy cjeri?, * 
•The OHIcr before whom thl. Affidavit I, Exected must not. in hi. Certificate .11 Erasure, and Interlineation,, a. Indicted .boy.. v 

\ ^t^^^S^^^^S^V^W^^ '?n nu^^'eincef tT^i^ P r S - .^"P* °' Clert < ° f <*«* ««d 
already offioiaUy known at the Bepirtment. hx-M" «ep*r.inieni. in numerous, instances the officrtl charaet^tof th#N«S|ary or Majpiti«tfi# 



,<ff 
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.:^9:-', 



€ 



4 





#■■ 

■<■©■ 

< 




I 




<0<m»tM Gtaft'* mtkt, 



of the 
that 




-ERRICK STOWELL, Clerk of said County and 
foutts therein, which are Courts of Record, Do Certify, 

whose name is subscribed 

to the Jurat of the annexed instrument, was, at the time of taking the same a 
NOTARY PUBLIC, in and for said County, and duly qualified . and 
authorized to take the same. And I Further Certify, that I am well acqua.nted 
with his hand writing, and verily believe the signature to said Jurat is genuine. 

In Witness Whereof, 1 have hereunto set my hand, and affixed th^eal ot sard 

Joiiflte. and Courts, at the City , yf Oswego, this ^a^P^r-~ A ^ ot 

...188/ 

"" " " ..CLERK. 
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Dear Patron: 



We regret that the enclosed photocopies are the best we were able to 
obtain using our normal reproduction process. This is caused primarily 
by the ages and faded conditions of some of the documents from which 
these copies were made. 



COMPLETE FILE ENCLOSED 
BEST AVAILABLE COPY. 
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DEPOSITION .S_ 

Case of J2*S~* . ^ M&a. --> Ko6&2l&*=4^ 



j£ 



m 




- 7 &t 






a 



lAtA ._/.?-- *% ¥■ 

^^ C^^C^^T. ., county c/-. 

male o/J^^/^.^^^ , 6e/eve m*, 

JuptU <ccam*nev o/ lAs Myneau, tf Mtotoo**, fiwAonatiy a/i/ieaved. -- 

''^a^l^cfy ait in^voyalovieA /wo/banded to A.**^ duwn<? «** 0/W 
examcncUcon o/ ' a/ovetaid <d<um /or- fienAicm, define* and bayd: 

d cvm—jLl— -yaw* c/ aw: 'my fwM=o$ce addwM a. J?~~*r~y 




***<f 























Page—---?E27—- Deposition 



Page 



/A- 



Deponent. 




m & Qidov-n to and Aufaodked <ke/w<-e me lAtA....-/-{~ day of... 

y$q*.- and J certify that the content* alwe fidty made knoaln to de/oonent 
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DEPOSITION -JEbZ—. 

Case of ....^^^ JK..^^f - -, !SoJA£?L±Jf. 

f€<n l/lid........ -/..%- - dap o/...^d^£t^Jf ., *^-~, < 

*^.< : ^rrrr^>^^.--.J^?^^^. y county o/L— -Xj&£?&*&r& & 

Oblate ^..>^<^f/-.^>^^...-.. ., <%£*«? ^ J&...LU.~^^^h^2^...., 

6,/t,ectcU taxzmvriev- o/ tfi.e Mur-eau o/ ' &kndt<m&, fiewttyna/fy a/ifieav-ed. , — 

^J^..^^^^.../^£^--.'rlr^.^^^..... - , itiSio, 6ecna 6-u me /w6t da/u Atdcwn la 

andaler- Iv-tdu aH mUr-v-OQatovieA /wo/iounded to A.4***. duvvnp lAc6> 6/ucccU 
examination, a/ a/bwe&aid ciawi far- fienUon, defio&ed. and Aapd: 

zJl ami-.Js&.'ZL Me<w& cfaage; /nvu fio6t=offlce addw66> /A ^^*f^^ 
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Case of 2tezzj^ 



DEPOSITION . . JaL 

«£^i_ _,Noi^i*^ 



^ /^. - ^ ----- *% */ 

4*±r*£y ^C4^ ---, aunty o/... 



4*h£f- 




/?*& 



. v at 



s%* /^^^- v- «* & f ;f"T^ * 






r___yj~f*?9f^fJ^zi^^ ---- — 






•e_^-^» 



4*«*-£v— ^reK&K^^S 
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.^*y.^^9 



£k^*** 





£ks& 



„?.^5— < ^i 






yn&UL */_??*__ 



E^t-^&^(Jf^^^^ 
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<&&£r3£ih>s*L. 
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Deponent. 

Qlao>im to and buUcwbed ' 6e/ove Trie lA<A ' £ «%* 0/..-^^^^:. -, 

$£? y w d?«^ *w ^ ««^ «*~ M* ■*«** **«** ^ 4/^?w 

6-efav-e &t<ynm<p. ^ 

€/, V? /^^^^yf.. 

Special Examiner. 
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Case ot..-h^^-S 

On l/u6> /-Z- 



DEPOSITION J&L — 

J*a^ - -, Ko.^i.^ 



;;„.„;„„.., county ¥----^^$-A~-- 

9** **>******4 — ^ <- * 2 HHr^f^~ v a 

*iW «zam^ o/lAe Opou o/ MnUa^ /im^on^/y a/^ed ----- 



M rn^naiUm o/ a/o^atd ciaim /or- /teuton, de^e* and ' toy*: ■ ^_^ 
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2^^S2fe«^— s^---^-^-^^ 
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No. 77 



State of 

County of. . . . 

In the matter of the claim^for 



GENERAL AFFIDAVIT 




"A . fr-ffliafacter ojCfcl aim 1 , | 

■rttrrl^f. ■ i • J^ (Nafcie of Claimant, tHe Name aud Service of Soldier) 
Personally came before me, a. ... ^Otft^V-P^bl^v- — ■ 




( Justice, jjotary, Judggj Clerk o r Depu ty Oerk ) 



County and State aforesaid.. 

person of lawful age, who, being duly sworn, deAJareiin 




^^eomeAffla^orofeaehAffl ,., 



relation to the aforesaid claim, as follows ^ 

^-...-, ,.~XsP. 

, vrw *^ ,jbL<r. ■ sdr^^r^^'- ■ C^^^JL<. . IS".'.'. I . .O -ky • -A 




(SEE OTHER SIDE) 




-TT! further declare 

in its prosecution. 



that ■•■ no interest in said claim, and. 



&g-lt either Affiant signs by X mark, two persons who write their 

names MUST sign here as witnesses thereto. 



(Name of one witness to X mark) 
(Name of other witness to X mark) 



Signature of f 
Affiant or of 
each Affiant. 




State of 



SU^TII,, tO ~atKl MlDSCrlDCd before me, this 

at .^oXiLiUt^Y^^ • in the County 

.(jUw*^.... and l hereby^ertify that^he contents of the foregoing 

affidavit were fully made known and explained to the affiant before swearing thereto, including the words 



(If any words have been erased in the affidavit, enter them heft) 



.erased and the words 



-~^.--X^^ifjH^r^^ii''6eS-10l^'^ ! ^>^ol'my- erased, enter' t item here) 

added : that the affiant,/^. -iWJme well known ■s^^^.^/k^^^ 

(I« or. are).- (Is or are) I t Ulere state whether 

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim. 




respectable and credible ) 



[L. S.] 





(Name of Officer- before Whom executed,) 5 

Notary £.uk.U£„.. 

(State whether Justice, Notary, Cleik or Deputy Clerk) 
S3T Th. Officer before whom this Afnda.tt ., Executed must n.t. .n H.s Certificate all Erasures am. .nteruneatlons, a, Indicated ab„»e. 

is already officially known at, the departmwl;, 
1-lSfe 10M, 
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M &y 6, X9Q7< 



Hon. Paul Hovrland, 

^ dear Mr, Howiand: 

to MBponse to your inguW Gf . t „ 
•taut, r«o #lT8<l t „ e foUT>th , ^ 0t th9 »-«« 1*- 

* lourtn, relative to «.» -v... 
Pension under the Aot rr r "" f °* 

1738 * mt »»»•*>» Street, ciev 91aal „„ * 

°f Joseph A. s-,ttcn „ * ^ th9 ffl< »<* 

*ew Yorit volume - ^ G > ^^^Bth 

~* Volant** Gantry, I hav@ tlM) ^ -v 

you that said «i fi *> r to ^fossa 

«*«* that t>. e.i^oe ou m . J °" 

>•*. Wi*. * Wh of t * ll0 - B *~* «* t to clamant 

ae ™ °* *ae soldier, violPt^ + * 
August 7, , 888 bv ,«,« violated the Aot of 

» -«««» oy living .with one Frank- *„„., i: "° 

ju.tlfy an assu^tlon of adultery. 

«»» la „ t hlllg now pandinp ln +he a1n , t 

behalf, tfte olalnant.»8 



Very respectfully, 

Acting cosanlfesioiMr. 




November 4, X909, 



Hon, Paul Holland, 

Cleveland, Ohio. 

My dear Mr. Rowland; 

in reply to your letter of the thirtieth ulttao, 
received the second inetant, relative to the claira fOT naiv 
Bion under the Act of June » 7 , 1890, Number 608694, of Ma^ 
^^^L^ 089 1R «*-J«™ *<M*m* iB <» Morrison street, 
^**^ ?hlo'(i„ 1899), widow of Joseph A. Sutton, who 
served in t?o raP any a, sixteenth New YopR Infant . ry> j ^ 

the honor to inform vfm that M ^ „■.„.» 

i-».3~... „ou that said olaira was properly relegt#& 

in .1*99, on the ground that the claimant, ^ h ,r conduct 
and relations with one fmm Knowles afte/tL Boldie^s 
death in lew, had forfeited her title to pension a, hi, 
widow, an provided by the Aot of August 7, IBS*.. 

She testimony of Jane DeMeritt, tranemitted by .. . 
you, i fl not deemed efficient to warrant a reopening of 
thi, olai*, M it cannot be accepted to outv,ei g %ha positi*. 

fjtate.tn.e-it of claimant, on fn» •* « + ^~ 

|J ' on • ll6 ln + ^o ea«e, showing he? 

relations *rith Frank Knov?iee. 

Affiant Jane Demeritt testified in this case 
Pr**i«i» to the rejection of the claim, and her testimony 
at that tlr*e corroborated claimant's statement on file in,**. 



- % 



case that »>m (olaiamnt) lived with one PranK Knowles as 
his wife after the soldier 1 ® death, and was Ijnown as ■.!&», 

Knowl®s» 

Further consideration of this e&8$; is not rsm 

warranted, 

Vory respectfully, 



Aoting Commissioner, 



f°«-^ 'K 



**&& 



£C^^/sLiUL-L-£^ £- ^4%ljl- 
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/ ^Ji/ l ^yLA st U <^U> & o ^£ <zi ( ^ 

l^&JLs/LsO^ ^ £^^4&nA 

444 ,£$Z £*j^4 , 

«^i44 yC^^/^\^^4^^ju^ ■ 

Ct. 



'L^^£^4^<^Z~^'C- 



t^£) 




tyU^ // 4 //•? f. 



4^z 






&'^f /-3 



<Ht^ 



442^4 



y 



<H" 



44^4 




** a * SK *to&mm#/ e . ii 



^ 



UC 



<J 



lUTMs- 



44tL^^t 




6L <24h*&- &4> <4o-^fc £^-i 
t^la^pxX /PUjL, £4^l- <-J-444~l 



<fi~ -z#+ / & A 



V-^2/ 



l-O-tsi 



4l^l44j—-i 




(X4^t $ ^L^^v^t^ Z&4 -X^^^*™ ^~^t__-. 



A 




Ovists, A^t^^-*-***- 4-~^/ x 
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-C^-^^7 - c-^4 <i><_ xsi ^t4c ^y^T^^-^S^^-^t 

Q ^4ut.l4c ^Jt <4 ^^^5-^£-*^_ 
z^^'J^HL ^Zt^^^^T^^^-^-^c 4Ct^^ 
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at 



DEPOSITION it 

Case ol...ji^^^ NoM..£k±Jf. 

jQn t'/iid -,-. -.-J-l- day o/..-.„JU*^^L-_ „_„_, J 4 $.$.., 

_...L^^^^^....' T , county o/. 

Q'taie o/. £^±^^ ___ v 4^ ^ _^SL^p^^t^^L^ a 

A/iecwU examt-nev- o/ l/ie Sffuveaa c^ &hnd.io>n&, nwdoiza^u a/i/ieaved- -._. 

'L^fe*?£^^;_:_ _____ v aiAo, 6-ei7i<f ty me /tw&t du/y AuJwm fa 

tzntiaZe?*- faa^ aM intevKO<patovte6. /wo/hoanded io- A.d^z.. ditvvng. lAtA Afmecctd 
€xa77Unatton o^ a/ove&acd c/aem /fov Aendtovz, de/io&e& and 6,a-u6; 

ol a<?n.—+J._q£.-_... y&av& <yfape; uvu fio&t=oMw addt<^M- {&_ &*=!&z. 






f- 



1Z. 






S^M_„^Z^ 














^^^r.^'rrr: 



^ 







% .1 









^^r^r^-/ 



.t^rl-'?''^' 






Page A^-^.. Deposition 07- 



, — il i ■ ^mw 



; 



FctfSe . 



%°> 



A 



OsL£<4~t~^ 



2U 



./^^^^^d.-.-.i^ 



&L^ 



l&S^k?:. $^?£t/4^ 







g^k^..<lk4£*^^^ .4^*^^^^ 

^c^^ . 

a&(L,.....]L%4!Z£tel<r. - - -- 



DepoJierit. 

Qitiovn to and 6u6-6cy-t6ed ^e/o^e me lAc& ^J—day of— -f^^J^^r: ..^..i^.., 

,/<#<?.%., and J? ce<y-lify that the contend uleve /uty made Anoubh (a defionent 
/te/ov-e d-ignt-na. 

Special Examiner-. 
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DEPOSITION _ JjL__ _ 

Case of %^^^£^.-Jd^m^u ._., N0JA.tA.JL4.. 



On tA<A. — l-i day e/ .-.-...- Agp^±. „ v *#<?.% at 

^.£^L£^t^^/L T .. , county 0/.-.^^^^^^^ 

Q?tate o/. Q.J^ld).. ...., -fafive -me, ,. •^^^L^...^^^l-.- v a 

A/oecicd e<ga/7iinev 0/ t/te ^wneau c/ SkntUonA, pfo^d-ona^^ a/i/ieaved. 

...^^fc^.-^.-^J^ ...-, itiAo, 6et>np ty me /w6t da/y, AuMnm to 

<i7i&uiei*- tv-aty adJ cnle^'HoaatovteA Jwo/iounded to- A^La... duvvnp tAtd. 6/iecicU 
e&amtnaZion 0/ ' a/ov-eAacd c*laim fa-v fienAion, de/ioAed and &ayd: 

-^^-Q&*^^*^^ _ J?... <?k^^....<^^._.„^l^^^-C^ 

i>^_-.t^i2^^^^ j --_- ,— — — * 



9 Clouts O^QjHd?^^^^ 







7/ ^c 













..., „-,. J ._„„,.- : _._'k^ fc . .^- 

-d^^- ^c D_ -i^r^^<^ ..^ Y 



si3 6d^^^^^2^h x --- --, - 

_J2/±^„A/^ £^k<^^k^.O. ^^5^?^ 



£st>Tt<<L^ 



Page.. 



X*. 



Deposition . 



Page 



±L 



Mf^J^&Zt^M^ XM^t. 6^yh J^^^t^ 



m 







----- -------(^^JMJ£.c^%Zi 



^ 



t 






Deponent. 



Qfaovw to and ' Aufacv-ided ' 6e/ove me lAil A 

■<*#<?.%., and J? certify iAat tAe content* uleve foMu 



T-twi la de/ionen 




Special Examiner. 
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DEPOSITION „iL 

y^^T^n. , 'No.^-tA-^-A- 




^Z^2rt ... , J$q£; at 



Case ol.^^-^----^^f 

On, 4A* -- K ..-/J--^ ¥■ 

^^^/t^^f.^^^4---- -, county o/..^ 

9%aU I/ --C3^- - W»* ™< /y >y . . , 

toon, 4/ ^^o/a^, ^ fio^^fice ^d^ ^....^^^^, 

U.--^-^----^ "*■** J^^----- J ---^^^ • -- - - 






,^^-^L^ 




■&L 







itA^---'^^----^^ 



^^u~- 













(5&~<-£W. 



=5ssaitf^i3ffi^i 



/yt^^_..~^I^^--d^L 



t. 



tu^t &~± . ^H^^^A-^-^^' 






-^-£- 



C>ww^3/¥L 



/ydL^ti/i^£7___ 



Jytsi^t 



gk& „«?-^^^ 









$4 ^f <^ l ^ c ±^--- 



"$_ ^€±^^^^^-^&^^-- 



^^ ^t-^L 




1 \ r / . ■ ^ . 



<L<- 



Deposition. 



JL 



Page A-7- 
















(^<2 : ^^>~~T^-&f,_ 













-i/ £=tkZ^^*!^k^...-J&^^ *- l^r^^- 




^I..-^<rr.....r^:^.. "^ 







rj^r^-i ^^.^^^^^....^^fr^ 1 - * :; "*- '^ € -'^__ -^^r- 



y^'0-^ L tYi^i^i^t p /f^y-^-^v^i^L^A^t^i 



I 




r<2^„;^<2<2^fc^ ^ 






:^^--^?*^^^ s^^^££cj£J -^Z^U^I. 






x&^Jk^!l&„^^ ^^^ ie ^£s_ < ^-'U^*tU^ 



?i 



• i. 




Deponent. 



£& 



Qfalcwn to and &u66cw&ed 6y?ov4 me l/u& /..A....dau o/... 

Jtfg.^-, and ol c&v-lefy tAat iAe contents ulett-e ^wiiu made Anculn lo de/ionent 
efewe Aeavittfia. 



0-3 




Special Examiner. 
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DEPOSITION i£ _. 

Case of ..^k^...^.,...^^^^^. „_.„, 'No..-£AA£z^ 

, J#$$., at 



>-0t, 



fn lAld. . /__?__ day of... yL^:< 

'1*&&3?k^^&^._ county of... 



:^_ 



Opiate o/ ......0..&14^. , lefove <me, .iL^^jd±^^^C___. v a 

&/iepis>U eaxzmcnev- of tli& SSuv&aa, of l^&n&ionA, fierAonallu altfieaved.. 

.-Ci^^^.....^ lewy ty mefw6t duly, &uio^n: to 

and-tUev- traty all mtwr-opator-ieA fro/iounded to- Aa^^t darlna tilth &/iecleU 
examination o^ ' afwe&ald claim for lien&eon, de/iodeA and &au6: 

ex ami LC..L. uea/M- cf age; mu AoAt=oMoe add^i^&A id. ^tJl? t^d^^zrz*-^ 

S9 , s ,/ f- y / 7^^, , L 

(52^^^ 

£j^i^* ^ 

J*i3^^J3-..i^„.jl3^^ 1 j 

_ _<^^^^ 






Page. — l.k. Deposition— J— '- 




Page 



IX. 



~^clU^C /^2^t /^^ ^^^e^A-..^^^^------'----- 



suj>p^£e ~£^L^(_ -^^^.__;^*^^ 






4^/ 




W^^ll^^Z^^.. 



v^ 






:_*?.-£. u. __/ -f-p^ ~p t ~ r j 






\J^tst^-~&£ 





/^-tL- 






, -P* . 







Deponent. 




£Mtlovn to and duclAodfaed die/o^-e me lAc& ./..%-day, o/~. 

4$q..%, and dl cevlcfy that. tAe contend aleve fiUty made 'knoutti do de/ionent 




Special Examiner. 
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t&$.j££j££-£^L 




^m@m 



ltd. 



to .....J...... 

JlM.ll.. 



NAMES OF WITNESSES, ETC. 



Index ..._ 

Notice to claimant .... 

Summary „ 

Claimant' 8 statement 



/^f^^^-T^^ 







Al.fel...^&^^. 



Exhibits. 



4 




U- 



Deposi- 
tions. 



A. 



.<z. 



..D.._. 

A" 



-4l 
7^" 



BEPUTATION. 



^^^7 sU^AMdt^L&if, 



.<^kk^A^^A 






.£La 




A 



^-^~* 



•4 




^U^^^/^b / ^'?/f / 77^4/ z^-^y ^^ ~^ 



"?> 



I 



h^f/^i^ e?fj/ -i^ry-r pr>? /*? ' -^^/ ~ l ^ v " ^^ ^^Vt 



£ w / £ ~^/ 



/>^p> 



^-^y 7 v^^yw y^) 



7> 



^ 







i^£t~ lir&^t- <U~l*L d^ui /ZZ^'fc 



''K 



/z&S ^l<L-<y^Z&^ 1^/C ~cj- 



/u./^^^ Z 1 ^ 2^<A £UJ£^ sjf-ft- £-Z>*- *£t^t e>t OyC 



/^W A^Ut &t^ &l££ Z&Z7 fc^c /Z&^U^ -££<-+. 
4<U^t Q^yt^X^c^^l /£o-*%>Cl Q^JZgcx^c ff^t^^^ 

C^t yi^h L.6^% t/^g 01~$ *£l, U s44A*^ji J^-^£ — JsijL-yz_ 

e < 





a, 4^0 ^^ <£"£* ^^ <y~~ 

/U-LJiZ^ erf £<^ O^^t -ft"- 4^^0^u 



'LSH,, ^Zci^u^^^-^i 









4 
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Case o 




.dau o/,.. 
county- o/.~... 
Q%afap/rf _ (Jfyl^e^ : v le/ove fne,^A m 



anAcileu- l^aly, all mfawotpafavled fwo/ioanded fa A... 
<ixa ?nx nation, o/ a/iw-e&aid clai m fen fien&ton, de/ioded 

tx am..__j&_d______yea/M €j/aae/ Tny, Aodt=c 



ctiAo, Itevng. liy, -me fetei duly, &ulov-7i fa . 



davwa 




/. 








/9&k~£*C, 












4dmu**~JZ.jZ*/GiZ 



»sZ-0 i& 



Or**&**- 




4c Q^tvu^^ 




42l 




. ... j0&4> rgjft*., / 

.^£^£^..^££^4 

r.-OfjLo / TrLt-.&v&a _**!^fcs^ .j£&£&C- 



Y>^l^t^r^A^..j£X^tjZ^C. 



-4fc-£&c&**4L f *__tf«MZ£: 















£ 



<!«<~- ^Sba 








Pa. 







^ r 








€?. 









SZk /Is 



M+yA r^Z^i<L &/^J : 



*^5^ 







&&&Z^C*J^C*s _ 







&z±-&**<aa 






u 










f^^*^ -<2>%^e^^ tSUt^c^L^t*^^ 



? 



fa*6c^ -J^UdLjL^/,. 




<*-~CK~£- 







6At4"i 




-/ftkt^MirJ 








Deponent. 



Qfaown to and 'dufocvt&ed ' 6e/ove me tfa_ ....day o/ ( &"!*£** 

^<? andJlcevUfa that iAe contnto ^eve /Ujfy made ^noZ^'^a^m^t 
'■"'one Aupniria. . 



Special Examiner. 
























r 




<>?:<iM-ofnf fynp ??rty! ' &uo $rf fiytgw 'oyYnJg^^g^^r^-"-"' """". """. — — — - 

*> '- - w^g^'- ----- ~-/o vv?& 



^J^Oil^^ 




O OST3Q 




NOLLISOdH 



•9**— e 



U 



& 

^ 



c^ 



jtt*jfjm*L-GL* 



Page ./- 

?£$& *^&^^^ 

dyLJufa^-££^^ 




j&AJC.--&k*l*^4 




/3Ll^s^> 



■4&4u 




/L4AA& 



5gf*-' 



t&Lc^ Aa. ./jtetaAL ^ -^y?^?!o«uL^j^^*i^* ^^o 



/ A «c A-— -f=^#**?. 
















<??2*i*£^ ^L_. 





Qht-ovn to <znc£ 6.tc64o^6-ect f 6-e/o^e me tAcd.... 
jtfg... .., <3^W ex cewtefy, t/us,$W,e contents ai-ev-e Ac- 
ix^e dcanma. 



Deponent. 
.<% ./.... i,^^ 

made Anouln lo aeTiorient 



Special Examiner. 
t 
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Case ofi 



On tAil 



DEPOSITION _ 



ol------ - v ^— , *t 



&tate o^. 

&h#cicU eccamtnev- o/fa 



a 




%n66om&jq}ev6&riaty aft/iearnd.. - 

., ulAo, iieinp. ty me fivAt duikf Aulo-vn to 

cm&ttie*. i*afy ail ' ' irdM«wpJ&£i /ivo/iea7ided to- A «Wz^ tAcd dfrecud 

exa-mtnalto'n o/ ' a/ove&aid ' cfigni fw fienMcm, defio&ed, and 6-ay6: 
Jl cum...... .......yecutwfam} rny fioA^oMce add'wM id... 





*&rk?*£j***~-, 




















^^4fL&£- 









Page-Jt--- De P osiUon.-^-----*£Z*f^^ «~<^/ " ^ *~*J- 





NEIGHBORS' AFFIDAVIT* 



For the testimony of employees oe near neighbors of soldier (other than relatives), showing his pres- 
ent physical disability, as required under the provisions of the Act of June 27, 1890. 



State 



tijuMuL£jLffi*^.-„ ...,€0Untg 0f....S4^^ir. 



.,80. 



In the matter of the application for pension ot.^^Lg^r^, /Q^JolMsvla* *-- /?<*££* 
ON-THffi^£z_l _.._..day ot__C^^^S^=. 



'Aj. />/ ,0^&, 




-i'A / t . 




-A. D. 18/A personally appeared before me, a 



in the County 






in and for the aforesaid County, duly authorized to administer oaths 

aged..<2!.^ years, a resident ot...S^ a A = ^^£jdeL.^d=U^^-±^uij) 

and State ot..««^3kL&<Sl 



whose Post Office address 








and 



..aged- 



ill the County of.. 



.years, a resident of.. 
and State of.._ 



whose Post Office address is.. 



well known to me to be respectable and entitled to credit, and who being duly sworn, declare in relation to the aforesaid 



case as follows : That... 
for.._cZ.k:. years, and 



— have been well and personally acquainted with.J 

— years respectively, and MdxA.~Q/jO^A. L/^f^ AiLA^U y4 GmsOjZoa^, ^Lt- ^( 





t&X&oA.. 



&*i^3£=^£&433^^ 



InstructidijLS— yead, 

careful! f~. ~""~ 
The witnesses must state: 

1st. Their respective 
ages and occupation; the 
length of time they have 
known the soldier, and 
how long during that pe- 
riod they have employed, 
worked with or for him, 
or lived in the same neigh- 
borhood with him and how 
near to him. 

Sd. If they have employ- 
ed or worked with him 
they should state where it 
was and at what business; 
or if they know him as 
neighbors only they should 
state about what distance 
from him they live; how 
frequently they see him 
and converse with him, 
and how intimate they are 
with him, and from what 
disease or disability he is 
suffering with at present, 
and whether at any time 
he is obliged to stop work 
by reason of his alleged 
disabilities. In this con- 
nection, If the witnesses 
bave been his employers, 
or have worked with him 
or for him, they shonld 
state about what propor- 
tion ol a sound, able- 
bodied man's work he is 
able to do— whether 14, Hi, 
H, %, H, or as the case 
may be; what his actual 
earnings are, and whether 
or not the wages paid him 
are less in amount, and 
how much less on account 
of his inability to labor 
than Is paid to others phy- 
sically sound, and doing 
the same kind of work. 
They should also state 
how they are able to say 
what his disabilities, are, 
and describe fully and 
dearly the symptoms as 
they appear to them in his 
case; in faot, describe his 
physical condition fully, 
and show whether or not 
he is suffering from a men- 
tal or physical disability 
of a permanent character, 
not the result of his own 
vioious habits and the ex- 







Jr&...A ; /&tLaA-. 



^&A. 






tent whioh he is incapact 

i jperfo: 
ance of manual labor, or 



tated from the perform- 



the degree he has been 
unable to earn a support 
since the filing of his 
claim. 








...jQ*&iZU<y~' 



..<**T^....Ck....j&4/$^...s&*&A^.&*t^.^ J 



.-Aid..A&M*i£< 



J#..4&#*^.Jt£a*x^* : &4. , 









.^Ltr.<^5<^ 




.V _ , / r I 



LOr^^L^..£^!..^^i.x 



A 




....<&**i*j£>..4/...**c*hau£i. 







/£AA^..<2^<^^...iCLv^...-<ii*fe^ 



/ 



..-aL*39^r^«._^i^.^f._a^. i^ 




^-.rd^aL^CA- . 



/ 






:.^W....^.^. 



JAJLlii- 



z< 






Jkat£&^ £*•-'• 



!$~t~*~ 



U.L'LsrXi-i-t^-' 



<L.cM.,^.^^> <2 ^ 



i.^A+Cr** 1 



^'^.-A-^-.^-^r^ -. _..._.. 



-further declare that 
in its prosecution. -cC^f^ a-*.^- a.^ 



MrrC. no interest in said case and- 



'ln. 



J5?.. 



y , 



^C- 



...not concerned 



[If Affiants sign by mark, two witnesses who can write sign here.] 



[Signature of Affiants.] 



^ 



S" 



'V 



NOTE.— The witnesses if not themselves equal to the task of drawing the affidavits, should go to some Notary Public 
Justice of the Peace, or other officer or competent person, and have the blank filled out and properly executed. 



State of. 



-j&C&a 



rW-^c*-. , County ov.-j&.~4Z4*a.£*--*a 

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit to said 

affiant , including the words , erased, and the words 

.^Ju^u^*-,-— '. 



and acquainted 



^4\A~\A*A*^- 



-with its contents before 



-~shjL.. 



added 

executed the same. I further certify that I am in 



nowise interested in said case, nor am I concerned in its prosecution; and that said affiant ^-feS^- —personally known 

to me and that .w/»-t..^o«a ...CSTt. credible person. 



&&M-. 1&&P.***<S 



.It. 8.] 




LOmoial Charaoter.J 
-Clerk of the County Court in and for aforesaid County 



and State, do certify that ,_., ...V: , Esq., who has signed his name to the 

foregoing declaration and affidavit was at the time of so doing-— - in and 

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and 
that his signature thereunto is genuine. 

Witness my hand and seal of office, this d%of--- -' , 18 



[L.S.] 

NOTE.- 
uses a seal, 



Clerk of the. 



-This can be executed before any officer authorized to administer oaths for general purposes. If such officer 
certificate of Clerk of Court is not necessary. If no seal is iifled, then' such certificate must be attached. 
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ent ^iSSSS as^XXr^^ 



State of. 



^^^^-- -_4ohiob ^Ja^lU^L. 



In the matter of the application lor pension of /^/ ./_ 
ON THIS_../„^._3r day ot ^^Le^ ^A.^ 





.,00. 



-A. D. 18 74 personally appeared before me, a 



T^J^SJ-JjLML 



V 

in the County 



ol..:fcL<S 



■<*-«-<• 



in and for the aforesaid County, duly authorized to administer oaths 



whose Post Office address is. 




aged..^./ years, a resident of... 

— -and State ot_j^r^: 



i%fe*4t 



-.aged_ 




an* 



in the County of.. 



..years, a resident of.. 
and State of 



whose Post Office address is.. 



well known to me to he respectable and entitled to credit, and who being duly sworn, declare in relation to the aforesaid 
case as follows : That.JL....have been well and personally acquainted with j^^y/j. . jl . /dL /ZZ. 
,., „ ^-^---years, and^,,,,,,,,. yearg .^p-a^ly, and ^hat.y^iZ^ ^^A o4*J,L ^ ^ 



n 




/f-^~j~ 



'-^~^...-..,„.jd^t^k^L....^ l ^i 



^l~-/j^&£-^^H^A, 




^^^~J^^^^J^^L^1_ 






f 



> 



J&t-int'ieUL^LgC...^ 



jtrttietioas— read 
carefully. 

witnesses must state: 
;. Their respective 

and occupation; the 
tu of time they nave 
to the soldier, and 

long during that pe- 

they have employed. 
Eed with or for him, 
red in the same nelgb- 
ood with him and how 

to him. 

If they have employ- 
r worked with him 

should state where it 
and at what business; 

they know him as 
lborsonlythey should 
' about what distance 

him they live; how 
lently they see him 

converse with him, 
low Intimate they are 

him, and from what 
&e or disability he Is 
ring with at present, 
jvhether at any time 

obliged to stop work 
eason of his alleged 
dlities. In this con- 
on, if the witnesses 

been his employers, 
ve worked with him 
>r him, they should 

about what propor- 

ol a sound, able- 
id man's work he is 
to do— whether %, jjj, 
1, H, or as the case 
be; what his actual y- ., 

ngs are, and whether \.*^Z*i~a-**~a. £%-*^ 

t the wages paid him 
ess in amount, and 
nuch less on aocoui.t 
9 inability to labor 
is paid to others phy- 
y sound, and doing 
ame kind of work. 

should also state 
they are able to say 

his disabilities are. 
desoribe fully and 
ly the symptoms as 
appear to them in his 

in fact, desoribe bis 
oal oondltion fully, 
ihow whether or not 
suffering from a men- 
r physical disability 
remanent character, 
he result of bis own 
is habits and the ez- 
vhich he is incapaoi- 

from the perform- 
of manual labor, or 
legree he has been 
e to earn a support 
3 the filing of his 
















-JX&... 



^...^LL*o<sju>3... 



6 



9 



'^^■■--.•tU^SL^zi- t<C+. £ 



J^-^h^d^JL^^ „Aa2.. ^Jl. 








L.Ah^6L&. ,£4 ^LAAJX^St. 






/ 



Cj^^^u.....^u^.^^k^...^^^-A. 











'^^.......^.Cd^L..*^^ ^_^**izsL, 






s*^.-.-i^.'.-^&sfeC^4» 









W3-4, 



-«j5rA_^-:'*-.a'.^As.. 



-:A.-.A.i 



s.X-4.. 



X 



^AlM^'" 



f!x.a^^.^dJ^....Ca^u£i^ZtJ^,.. 



^.-.^X,..^li.h^L^....^^^ x .x,....£i^«^^Ji_..^/^_ M ,4_^,,, 




-.fiJ^JkAfa. 




«~y~y» 



«*VC(tn 



...-*t*tc^ ^t^^^w .^/..further declare that J J^2u. v no interest in said case and.~.&A*<w not concerned 

in its prosecution. 



[If Affiants sign by mark, two witnesses who can write sign here.] 




[Signature of Affiants.] 



NOTE.— The witnesses if not themselves equal to the task of drawing the affidavits, should go to some Notary Public 
Justice of the Peace, or other officer or competent person, and have the blank fiUed out and properly executed. 



r^i- e/U*-tf , 



State of....: :...". r.~...../...rrr^T...._ , County of. 



Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit to said 

affiant , includingjhe words 1 erasedi and the WQrdg 

..^..../U^.cy...^ nr ^.^ v ^ ,.^ added 




and acquainted ./H^Wwith its contents before .^Sr*rr. executed the same. I further certify that I am in 



^ 



nowise interested imsaid case, nor am I concerned in its prosecution; and that said affiant. ...-A*!?- -personally known 



to me and that 



[L.S.] 



...&<L*..s&*. Q*S- credible pen 



person. 




£E^uUk,hj 



LOffloial Character.] 



-Clerk of the County Court in and for aforesaid Count; 



uid State, do certify that- ...., .'.., Esq., who has signed his name to the 

foregoing declaration and affidavit was at the time of so doing ... _...i n and 

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and 
that his signature thereunto is genuine. 

"Witness my hand and seal of office, this day of- - , is 



[L. SJ 



Clerk of the. 



1 



NOTE.— This can be executed before any officer authorized to administer oaths for general purposes. If such officer 
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached. 
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See page,10,Special Examiner lalfslsrf. report. 

Observe the testimony of John P.fydepilias Paddy Hyde- He swears 

that sh«"took in washing any where"-took*!ots of washing for him 

and H^ with hi! at Painsville,©hio,Towanawanda.».?.and at 

Cheboygan, Mich. that he advertised her in the papers at 6M W 

not to let her have any thing in his name for she went there 

under the nw of Mrs. Hyde. The witness states that at one time 

the soldier.!*? a e Earrel of flour t* his brother,J4m> 

It appears that this claimant engaged considerably in the b«U», 

of - ^aking}%*shing»and by that means several children were 

born to her without the bonds of wedlock, 

fhere is no question in my mind that .the claimant was the legal 

wife of the soldier.but I am of the opinion that she is amenable 

to the provisions of the Act of Aug. 7, 1§8§, 

I »« of opinion this claim has no merit. 
Further examination is recommended as to legal widowhood and 
for the testimony of the lawyer who drew up the articles of 
separation at Sandy Creek.Oswego Co.!t.Y.,also for the testimony 
of Edward Sergent,Jacob Mantle and Amanda t.iw*tle of the same 
place. (Seel. J. p, 7) 



I 



I 

m 
mi 



Very respectfully. 




0Ww*^£~ m 



Special Examiner. 



J 



No. ©68, 624. 

Mary J. Sutton, widow of 

Joseph A.Sutton,Co.G,13,N*Y.Vol.lnf. 

Basis of examination-legal widowhood, -marriage and divorce 

of claimant and soldier. 
P.0.Adiress,No.62 # turrison St. Cleveland, 

Cuyahoga Co. Ohio. 



*£i 



Hon. Commissi oner of Pensions. 



Saginaw, Mich. 

Oct. 11, 1899. 



Sin 



I have the honor to return with 
report the papers in the above cited claim # referred to this 
district for the testimony of witnesses assegai widowhood, 
marriage or divorce ofthe soldier and the claimant,which will be 
found herewith. 

The deponent .Alfred D.Sutton, is the ferother of the 

soldier with who® he lived the last seven yea** of his life. 

This witness corroborates the statement of the cUtmnt as to ti* 
the time ^4 place of the marriage of tu claimant to the .oldie* 
namely ,at E f ron,Mich.on the way from N.Y.to his people in Wich. 
Witness saw their marriage certificate. The witness also saw the 

paper containing the articles of separation drawn up at Sandy 
Creek,N.Y.fcetween the soldier and the claimant,and h tie paper in hi 
his possession during two or three years af ter'the'soldier's 

death.According to this written agreement the eoldier was tip pay 
her a cash amount, which he did, and all obligations as husband 
and wife were cancelled. 

Contrast this statement with that of the 
claimant, (See page ,8,Special Examiner'Hall 's report Ke.l) 
"We had no written agreement about a separations never sig^. 
any papdrwith him excapt.when I was going to leave him I si^ 
away my right of dower in the place he owned." 
The claimant also states that she never lived with this mn Hyde , 

(Over) 



m 



■im 



,!,:.*■. '-1. 



f :CpUNT i y OF 






&\the matter of the claim forix2 



/y Jf (I . - i j (CharaAeyOf Claim.) 
>-«^-^-;»i«:4rf<U^ .tzJzzC&£ 

(Nanwof Claimant, the Name and Se^ce™Fi^dier.j 



QarafteyOf Clai 
, . . - - -Tame and Servi„ 

Personally came before me, a... izk£^j3k&f£T~ (& 



County and State aforesaid :^£~& 







(Jastioa^War^Judg e, Clerk or Deputy Clerk.) 
(HeraWe the name of the Affiant or ofceaoh Affiant, together iith'the" Post<S 




address ) 



■ as follows :.. 



person of lawful age, who, being duly sworu, declared relation to the aforesaid claim u, na 

-^ '# | 7) • "' — 








ig 



.*<d«!ihzi!ms&L&: 



" "concerned in its prosecution. 



..further declare that.. 




..no interest in said claim, and.. 



—:..... not 



*S-If either Affiant signs by X mai%, two persons who write their 

names MUST sign here as witnesses thereto. 



(Name of one 'witness to X mark.) 



(Name of other witness to X mark.) 



Signature of 
Affiant or of 
each Affiant. 



'Zts^^jdd^^^r: 



Sworn to ano Suftscrtbeo before me, this.._.Qt.^Z day of. — k^Zo^Li&da- 

y, H^^&/C^7 .„.., in the County of.... ' Jkffi^ZZ-^^. __: 



..State of 



_' _ _ ; . and I hereby certify that the contents of the foregoing 

affidavit were fully made known and explained to the affiant before swearing thereto, including the words 



(If any wotdB have been erased in this affidavit, enter them here,) 



.erased and the words 



: r i'~'" . ": .- .'.. - 1 jIS any words have been added in yiaoe uf auyerasod; enlerthofli here.) 

added: that the affiant . -rfk......to me well known and ..^......apparently respectable and worthy of full credit, and; 

(Isorare.) (Is or are.) , •■ ... 

■.,.'' "1 . 

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim „,...... -:—-,.- 



■ «.* . 




a^^f 



(Name of-Offioer before whom executed.) 



[L.S.] 




:-,,,;, ' {State whether Justice, Notary, Clerk or D^fty-filerk.) 

HSr-The Officer before whom this Affidavit is Executed must note in his Certificate all Erasures and Iute^he.flons, as indicted above. 

■known at the- Department. 
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(3—108.) 



1 EXAMINING SURGEON'S qERTI¥ICATE, Xv 1 

IN THE CASE OF AN ORIGINAL APPLICANT. 

No. of Application, „ 

UTi ■ 

<9?a&.- ■:..„m£hJ......$&zd: ^cunfy.' .---£^^X-.^-- -. 




Applicant's ser- 
vice. 



SrL— Aetedcu eettid'w cmat Q-. - Aave caie/u/w ammehea 

^^^...^^sXMJ^kv:.- - -....._, Azie a 1..-./&&&&A?---. 

7™ "fa /,-<-, S7J7P ^ /L^ . o.^j (VjZ 




Degree of disa- 
bility. 



in i/te delwbe #/ t/ie ^Mntfa/ 6^/aied, <u>/io id an APPLICANT /|f an 
inva/id 'ftendibn /w teadm c/ aueaea aidaMiM teduiiina j4om ...6^^:.... 






c/tcnw?t f/te data 



Origin. 



Probable dura- 
tion. 



Particular de- 
scription. 



it. 



m 3/y ^y£f^..L^^rz..^^^M:..... incaAaciiaiea di omseneha Aid dawidience 

Av manua/ /a/ci Aam i/ie made awve diaiea. 

ffidaiha Aom Aid /rtedeni centA'iicm, anaAom i/te eviaenee A^ie '...^?r?-*=r.. 

e? id .(kh*{—.- Ae/ie/iAai iAe data* ' c/idaA/iiv ^/^T. ----- - — . ciiaikaie in me 

deiwbe aAiedaia in i/te tine of aaiu. 

^/7te c/ida/i/fa id -.„.-.£&24™.a*KM*d~- . -~ ----- 

&f mete /taiiicuAzi t/edctiftiion e/ Me aMAbani'd e&ndiiicn id da^bmea.- 

^em/ti, .-$'-?—/ weta/tt, JJ-t- ../ cofn/iA^m, .Alf^Z-- 

[ ./ /utAfe, Let.. -./■ ied/uiation, —.11—- - 

.j^....fcs» i 3^..--..«C^™-..---^?- £^^^-..--£^^£^^^ 

(23<3~Jisi^Qsi-%d-- Z$*ib*r)^—-/£^——*&^-^ 



aae, 




%: 



'/ 



I 



3 



of. 



fiStSt^**!^- 



[8241—25 M.] 



Examining Surgeon. 



-u 




xAVJl... ^A^I... , fM^ 

z=* fi&lelvu, ceidipU; Q/nat Q/ nave catiejmwp e&ammed 



Applicant's 
service. 




vited (z/tat&>, wno 1000 awcnai-aed at 

..^..&%^.../zz>. Qjk&L., onde /m.'i:... day c^ ....ts^.-O**^^., 

f&wtLMtana id an afeAucant /&P g>m> ini*aud fiendion, ty ieaton ojp' 



?d dtdc 



aiieaed atdautiiiu ie&mcina 

'n mu ofunion me data 




J......#Q?LAj.....j£££cA'!^{L incapacitated jfoP ovtaimna ni> dtewidtence vu 



Degree of *'a / V 
disability. ta f ■/•%£' 

manual iavoP fiom me catwe auove stated. 



Probable 
duration. 





Particular 
description.' 



jtaaama jfiom nw febedent condition, and Mom, tne evidence freiobe 
origin. me, tt to mu ue/ce/ mat Me daid dtdaviutu _.^Z5feZ._^sS=-... 
in me aeivice a/oiedaid in me line 0/ dutw. 

Q/ne dtdaviutw it) ... 

&£ mobe feaiticu/ap dedciifetiom 0/ me afefeucant't) condition id 
damoined: 

u*^. Q4£..ac^J&j£jj^.ai4d^L^ 

Qj^L.1^ J&Lk-&h^&^-Jk^j^£^^ 



% 



^J&£iaL:£*dudu*^^^ 




mngtsfiurgeon. 



i%m^p^Mm^00i 



SICIAN'S AFFIDAVIT. 



''Ill 



, TAKE ^TirsE — Tho aflidavit eliou-ld, if .possible^be mi the Handwriting of the affiant; the marginal instructions 
must ho cnrrtnllr .A*™* beta., ynuui ; out th* statement All the facts in possession of affiant as lo the ori^n XI ' 
i-ontinuam-p of the disability should b l .ndly^t.forth}and&e dates of treatment should be specifically riven. If-tne al»- ' 

. daMtai?s>r»parexl .&6m ■metor-anda in possession.of the .physician, that fact should be stated. ■ 



of 



«$tfu^./Ljk 




- , (tents of t^^u^~.._ t ft ^ : 

In the Pension Claim T&0....&&ZJC6JL,. 



gU&te* _ ^ , m w ..._ r . 



PersQnailv carae-bef ore iii'e..a <~^/2? 



: .. ."^ • . 




County and State . 

•whose Post Office address "Ab.—^-SS-Aj^sU- 

veil known to me to bo reputable ;tnil entitled lo credit, anil w ho, ln-iag duly sworn. ito Ian.-* in rultition to aforesaid cate 
as follows: ■ 

That he is a Practicing Physician, and that he has been acquainted with said soldier for about .-/..^ti. years, and that 

-JU...-^A^..^jL<UU*.. 

(Here embody all the faots known to the afflaiit'ln aoo.ordance . .„^_. T ___ T _,^_^ vr ,._.^.. v . „^_ T ,_ .„._,._,_.^^,„,^.__^, : , s ^_..,_. T ., l!BT ._,_^,, 

-JLA^Sr,. .,s&yvv<Lg. y......d/£fcf^<i^..^d<^^ 

unless the magistrate certifies in his. Jurat that they were made before executing the paper. 




t|he>MaTgM^lj')iist^tiotiions> 



erasures or Interlineations will be .permltljSd 



W 
If 






f 






'fbJL&.„.fc....$&<h.... 



olan/s Affidavit 

f fOlloWln^facU . 

'-•I -.ist. • Whether. or 

1 aot he knew the 

J .soldier prior to 

«nll«tment ; the 

engtn of time he 

m sal known him 

tow Intimately 

anil what oppor 

'ties he has had 



of observing bis 
rfiysloal condition, 
Whether an bis 
family physician or 

' -aBa'DefghDor j and 
dow near he has 
lretl to him. If 
He knew that" the 
aolMpr wa* a sound 
man at enlistment. 
4b should so state, 
aiding, If trueithat 
Jad he been un- 
■spund, he would 
&ve known. It. 

M. If he treated 
ilalmant while In 

b-*i9fflS8 service either 
, as bts regimental 

*»%jS^pgeon or while 
jlaltilant was home 
in lurlough. that 
f.acl should be 
•tated. Theolahn- 

i -ant 8 phystoal 
condition at such 
times nlioald be 
tilearly shown, as 
WellastheNirtnuJ 

! it mB MSAjmjro - 
'Jgia dates of treat- 
ment 

Bil. Tf be has 
treated Soulier 
tfnee discbarge 
He- s Hon Id so 
- ;»t*te, giving the 
date ot his lint 
Ttalini lit, nh 'it 
.'ttle'physlcRl con- 
dition, was at the 
time, with com, 
ultite dt»Knu*i* 
»1he disability | 
the period dur- 
ing which he 
ere a ted him 
idiouldbevtuted, 
With date* as 
.near as possible, 
of the prescrip- 
tions. 

".4th; The extent 
irdetfreo to which 
• ilttl'manthns been 
asable t« pertono 
'mutual labor dur- 
tv • a ii i- 
mwlmrge to the 
wejteiit time 



&V$L . . . . (Srt^t-^PC . . . . >e@k#?. 




0*. 







azAa-., 



./Zk^lJL.d^d2^sJi.....Or^^^ 






djt^.....^Lc^..:tCt^ 
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AAj£^.. J i£iM/^k*^c.(p( : ^J^Z..^j^d^. ^...^^^^r..^^ ; cd. 










J OL^^i^uudi^..j^LA^usL. £^JLA4s<sd... 
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■•a 




! £f£fc* 







Sv$f 



5* 



- . * ;- ( - *i . ' ; 




J< 



• ■**''* ' '" 



j^jyj.c. t|Mis : 






■)qi JO V^IJ 



t-s -ij 






ST" 



JO Alip 



-stq; 'aotgo jo pies pne ptreq Am ssstt^ai 

■gmqiiaS bi .o;tma;sij; e.mq.'BtjSjs siq. ?bi{3 



• ' iw -irp™ pao xnrPr n nj «, pa B r W e an qo, T «io W o m n « & m ivuoaa pro3 pa n o IBW oo l^p ^. (S p m W, .pro «, 

itnji* tit p 

Smop,DB jo 3ia W aq; ;« 8bm' «Atep W B pm uocjeiepap SnroSajoj 

31J4 m mrnic «nr 7. in. is sett oqaj. '-bsw '■— - * 

;• " : H a , ■ " " " WVR -S.jni.ao op 'e^g ptre 



. MgPp» l®**^ Joj ptJB jnj jfinoo Annoo aq; jo 3[jai3 - 

■*" '*ji tr,' * "' 

4* , * , 



!•.-.-' i« W.>, 




L - a -r l.-: 



orreto ■■«uf) jo aoT'jnoasQ.iJ 



, if J|p| 



-9^^i.';os.iipm jo. ¥>bbp 'laeie^ui ou eAcq 1 $v.m pcrc ;papp« - 

.—^..— _ spjoii aq:j ptTB 'paseie - 

gp;^.'9tij,-Sntptipnt''SnjJBeA^s e.iojeq mtq o^ TiAOni[ sprain /ipij sism. '-o^> 'noi^nqoap eAoqi? aipj jo srpiapioo 
j#|§t<# '^Wipn^s Woresejoad pooS m mnoteilqd • Smopofcj'd e si ^tre^B eqii vm 'a^wo 4 q9 , 9q j pTre 



-"7#8i -a -T- 



< iauK eg} uj ji '3oiAj9S pa« ^ubj baiq -Mr4BnSfg STUBBY) 







^tv-'Z^rJ"' siq^ am wojaq paquogqns pue o^ ttjojig 



fa '^ / . 



j .CU 9UIJ Qq ^TJVpfli? **.iv.a£ ■ 



/>^^ 



■nirep siq^ jo notifnoesojd eq^ rat '^oajtipTii jo ^ae«p Jeqq.t9 '^sare^ica 
joj amoipetn jo jauoi^oBad ■e naaq sisq aq ^t;q^- saj^ioarp jaq^jnj ajj - 



»■! 



1 V''* :■ /'■ ' ..' ' *'■ •. • '■','' 



iPiif 






iflSllSilllii 



w 



USA '^slsPf 



PHYSICIAN'S AFFIDAVIT. 



itefrit is prepared from memoranda in possession of the physician, that fact should be stated. 




of. 



erf .^^L,i^^^A=...-.-. ...-♦ Counts ot 

(/ ■■■%'- inth^ensionClaiinNo.---^.-^-^^-^-^------ 




* " I 




late^of 



C4^^J§~^~^j^^^^^ ^Mnt^w-; or vessel <M rank if l^the navy.) 

C^*7 /^LdtdLlS. -■- ■■ in and for the aforesaid 

~- , A ■ fb .-...:-.-- -,,.•';.■■■. 

whose Post Office address is- i-^-C^*^..------^--**^** 5 *^ J £> 

well known to me tobe reputable and entitled to credit, and who, being duly sworn, declares in relation to foresaid ^e 



Personally eame before me ,& 
County and State 



as follows: 

That he is a Practicing Physician, and that he has been acquainted with said soldier for about 



T*V ./ r ^T i i i j.! nn « Wrt oMBTirM Ar IntflTlill 




years, and that 



ittjM 



u Mes |th1»r^ti^^ . ^_ ^ ^ ^ 








*#**** 



^..X&JuAtitfAA, 



Ita Fhysi- 

oian's Affidavit 

must jhow the 

following facts l 

1st. Whether or 

not he knew the 

soldier prior to 

enlistment -; '.. the 

iejwtb of time he 

oas" known him 

few Intimately 

ana what oppor- 

tunitleshe has haft 

of observing his 

Bhysloal condition, 

>*B lether as his 

fahuly jpbyslolan or 

as a neighbor; and 

Bow near be has 

ltied to him. If 

to knew that the 

soldier was asoond 

inaii at enlistment, 

Be should so state, 

adding, If true,tbat 

gti he been on. 

sound, he would 

Have known It. 

ad. If he treated 
alalinant while In 
lie service either 
as his regimental 
Surgeon or while 
elafinant was home 
oh furlough, that 
fact should be 
^ated. The claim- 
attt's physical! 
oohdltlon at such 
times should be 
„d»ailJMlhOWU, as 
™WcUasthe Natobb 

OJ> HIS DISABIUTT 

and dates of treat- 

"^Sd. - If he •»»» 
treated, soldier 
since discharge 
he should so 
state, giving the 
date of his first, 
-treatment } what 
UttS physical oon- 
dltion was at the 
time, with com* 
Mete diagnosis 
of tlie disability! 
the period dur- 
ing which he 
(rested him 
should be stated, 
with dates as 
near as possible, 
of the prescrip- 
tions- _. . . 
4th. The extent 
ordegree towhich 
clftlinant has been 
unable to j»rT«rm 
mual labor dur- 
jeaqh year from 
„jsoharge to the 
jtfesentthne 















i 









Z^t^kuul.. 



^^"L^X .aW...^^ 

(U~*JL-- -— -• — -^— 





-J 



■0:.:- 



'''■■■■ •"$:: •■ 

""Si 



He further declares that he has been a practitioner of medicine foi • ^JA^S^A^. 
interest, either direct or indirect,, in the prosecution of this claim. 



■ years, and that he has no 





(Affiant's Signature Give rank and servioe, if in the ariny") / 
-day oi-ifJ^&th^rJ-tJtfa 



Sworn to and subscribed before me this ..^^^^^...^ of ..<_* ..a*^,,^-, A D 1Q a f 

and I hereby certify that the affiant is a practicing physician in good professional standing; that the 
contents oT the ^bove declaration, &c., were fully made known to him before swearing, including the word*, 



prosecution of this claim. 



erased, and the words - 

-- - added ; and that I have no interest, direct or indirect, in the 

(Offiotal 8Sgn«tace:) 






£> 



"DrtJ: 




and State, do certify that- '..; 

foregoing declaration and affidavit was at the time of so doing- 
tor said County and State, duly commissioned and bv 
that his signature thereunto is genuine. 

Witness my hand and seal of office, this. 



-Clerk of the County Court in and for aforesaid County. 
- i Esq., who has signed his nahie to'thV 



-in arid 



orn; that all his official acts are entitledto full faith and credit, and ' 
- — -day of 



„ 18 



Lii. s. i 



Clerk of the. 



.b uui necessary. j.t no seal is used, then such certificate must be attached. 







km 




State af. 



County of 




it' 



In the matter pf 'the tension Gtm '^oJ..^.2..^..J..-J...-~-of^ 

/^*-ih/ Qfi '~*§f_ '; -.of the. 




<z 



late. 



73 ^ .<Reg;t.2kl..L 



iVaL 



Personally came before me, a 



4jP&*£ .......in and for the 



County and State aforesaid 




person of lawful age, who being duly sworn, declare in relation to the aforesaid claim asfollows: 




J. 



not cpncei-ned in its .prosecution. 





r Name pi other witness to x mark 



't'-itj 



further declare that U- .^xk^kX. no interest in said claim, and.. 




T^AIfc DEPARTMENT 



IT 



RECORD AND PENSION DIVISION, 

Washington, D. C, \^JL^c^>g. fa 





1S/JL. 



was 




for 



t^z. 



g£x. 



3Sn5^Sc£v.. 



[TRANSCRIPT FROM RECORDS.] 
It appears from the records filed in this Office, that J^.MSi^dd^=rzL 

^" ■ Co..^, Z3.. Retft 

admitted to &*&dk' r*G&r&fM$.... <: . 

Cdk^.4L,..:. <2.1 18^^- from ~ -_ * -, 

/ /? 1 ' ' — ^-..for treatment 

r^^f..^. £^^Z^L. ./£^ ^-^ ^ 

<^~.-.*t^^^ £aO^..^.....J^. <? ^^ 

^^aM. <&^J2LL^ I^£^^ 

^*™^...A.....d^. JzhsftL d^.j....2^.^f..&J., SssrJ^. 

<^Al.(4^^ .^,^..14..J.,^ 

a*™*^ ( -^^- c ^^^^^-«^-- 

£&■ £*£&«<L i&Sdl^&McJ^ 

-£*££*C *£3»«^^^ M-k.,.../£ 

•<3^....^.....^ ^^ o^.....<3^«o^.*L fe^Ji£^ 

.Z^^..^J.&A, ^-^^^-^^ 



:2SK*s->— 



<6fc£&w? 



V 



frtttguQ... 




'6 3, 




^ sr:Z: ^- ■■^^^■■^^^■■■■^^^^^ <£***_ , ! as*efe...<gs5 fl a i£Lr. 




■•™^-.>..?Jte*^......Jr^ i^L* ia^^.. 

^ ^ftf*sy^J.£^<. £. ^....^<^,^ ^2. 22£u. 



/O^i) 




.<-*. /: 




Jd&utf.. 



.&<*-.. 



By order of the Surgeon General : 



Vol...??./ 



,-/ // _. ._.— I? 

Bret). £?«#/ Cot/and ~Asst.' Surgeon, U. S. Army. 

(99) 



this^^sa ±i^: S^t^^.r MpftHying papcrs ' If addilional intM * is dM relati ™ * 



PS 



J 



(No. 6.) 



(MP: 



\tp mtmmt tf fit luttttar*. 

PENSION OFFICE, 




/2 «^? <?<0^<5 <?, 




<2 



;.!iSS^.., GAfa. Q..h K Q..J..&... , fate 

..Uj&uJ;.:.., ^Wo %?.->. , ^-^-'- eScbeaiment of ...<^/I./.h... Xx^^o ., 



it it iea/iectfaMfieauedtedtdut uac fainian mit Office UA^ateveP evidence 



affoid a$ to tne dvfeaie oP int'aiu foP 



l&lrSG^S... 



the ieccick of uouP Office mau aMota rz* (o me aideaie or* intmu 
wmcd me afiftucant waa tbeatea wnue m / c^>...^y^Liir..>. ./^..^^r?ri^r<rf^r^y^. *£>...£* 

cJ)rfi.^.i^i^ £&LU=j$Li 

^.^.ci^^^.^ IU.A3.. : 

(§fife a/teaei m& tieatment wad aavteaaent to 

/M ,^....A.....L^ 

Izzzeatfe ietuin tni* ciicmaP witd uoaP iefoit. 

^beafectfmm, uouU, 




dfayeon ^neiaf <%f. <&&£., 



tettent. 



*om 



effo. .1.1. 



Commissioner 



JI& 






( CIRCULAR No. 7.1 

it futmov, 

PENSION OFFICE, 

O^Lm^ ML , /tf^ 

(2», ^ / J SI 

(e cate o/..^^it^..tJLi^......t2jL.* C^.^Jm^.. > ^ e 

/jfl^y. < ^0.'&^y........ f ./3--- %ffiep*MU"t £ZA.,. ^.I!_.LZA_ 

^ * ietfeectfudu ieaueited dat you fainwd did @ffce wdateleP evidence 

de iod of tatd iMeaiment may affoid at to de aft/i/ccant'4 teiwce 

and diaa^dtu. (3%e adeaet dat n*e wck) wounded at tde fiattte of 

on me °C/ ' ■> dau of ....CJ^Q.&iL.^.,.. 
-f. " ' ' / / 

and wot ducn^aiyed on de ..^X....... day of <UwQ..clal<... 

tSffietfeerjfu/m, youid, 

Commissioner. 





Adjutant General, U. 8. A. 

Washington, D. G. 



X ru 




*■ ^d&^i&fj&M 



PROOF OF HABITS AND OCCUPATION. 

State at getogark, 

County oy..S^1/)C.M^^1^0 



/-..->.--.,-„., ,.";., -,1s -;,. V*;*f^ nlwl and Sold by B81 >fo>ii & Andrews, Rochester, N. Y. 



Onthi&^Ji^Wja^dM, day ot.jd.OJr^M^M/...1866~ 

before the undersigned, a.. /I a La~ryT_, * A , . . , , . . . 

8 ' -^ *£ d «ly authorized by law to administer 

oaths, wjthin and for said^mntj, personally appeared.......<^.f??^^^^^ 

"y S*- ^C-t <P^C^l_^.. residents of said ttounty, who being duly sworn 

depose and say, that they are well acquainted with ^..ss.....S^r.../^L £....,AuJ2.&±^ 

7"o7ZZ -late a..... A^tflr..'^.<jfc in Company t». 

° f tb6 -- J ***««* of 4SW&^t-^s4^Z&.Jn the service of the — _ 



?..<*&^L 



United States, in the War of 1861 who is now making application for. a, Z^ ^ 



.&..<!■ 



/ 






-^^C ^-----&?^..-..<2£<Jz._C^&t 




ifi 

■■•si 

.. J 



■And they swear that they have no interest in the prosecution of this claim. 



**£Z£.&<Q4f) 




SraecEffiBn am Swoen before inft the day and year first abov^mentioned, and I hereby certify, 

tha^^^^J^^^^. and llUMi ' 

credible witnesses, and that I have no interest, director indirect, in the prosecution of this claim. 



are 







*y-«-^_ 



#y 



f^ 





'■<4.^*&&z: 



^J\«WkvAv * V VAAj\^ Qjv 







^^ 


















~^cL C^ 











^^L 



s^- 



A^ 1^ "^ <>'— - ^\ju*tH^ 

V *«^ t<^ ^_, . ^ ^7J 






*? 1 






°tu^ Scov.V 



^ CV-». ^^ 



- »—t "V. 



^4-^2 



^ fee O^^ c^ d^OSE^ 1/^ 

. .*Mfe. ."tin*- *fc£ <au.iL. r 







T 



roof or 

ioner, 



.•c-k„0Mlc,lo, neut of the «^;7i ' ^ ° f the Ce«tific 

'» and for s a id CountyfiJ^"^^ in ™ti„ g , a Co 
.■•' ct l»a...tc.,l with his hand St? ^ *° take the «""e ■ that , 






(? c^*- 








^W 




■ &c~~ 







{f^^J^^^ 



£:< 



I 



DECLARATION FOR THE INCREASE OF AN INVALID l^^Ji'M^^4 



. Jf&^ ' 



State of Michigan, County of E.&T.&.H. 

On this.......^.2 Tjl...*...day of . ..MAY 

eighty ........HX-N.EX.Y.. :.. ; , personally appeared before me, 

oaths within and for the County' and State aforesaid, : '.J.&S:*.*..**....,.-»*..T,--*..T...r..*..:., «..j^,:. ..,....._:.,-,.;.,::,.., , A , 

aged 5-Q years, who, being duly sworn according to law, declares that he is a pensioner of the United 

States, duly enrolled at the rate of .1.2. dollars per month, under Pension Certificate No....L§..7.?..7..7. ... ........ 

by reason of disability resulting from SliH....SH©X....g©.UND....OF...RI.GHT ...THLGjiJ..........;:.;,. ,L.. :: 



...... A. D. one thousand eiglit;'ii , elffi#t;«tl' •' <V J- r > : ' 

^' . . ■• . ■ **V -'^Wf -..::""•; ii: - »■ „ w ■ /. ~ 

, the undersigned, duly autl^rizWjtbii^Mi^jsteV ^ V ■'* • 

SEEH....A R ..SUTTOM *l? s t, *****:■. ***** 4 ,#*■ * 



Pension Certificate No. . 



.\._. Volunteers. 



incurred in the service of the United States while serving as a P.ELI.Y.AT.E in Company®.*.- 

of the THI.RTE JSMTH. ....: Regiment of M E.I....Y© JQK 

That he believes himself entitled to an increase of pension for disability above stated, and hereby makes appli- 
cation therefor, on account of an increased disability, and his rate, above named, being unjustly and unreason- 
ably low anddisproportionate to the rate drawn by other pensioners for similar or equivalent disabilities. 

£HA..T...HI.S....L.MLE.N.E.S..^ HM- 

ASL.E...TO ^E^.^AI^JAM&^.3.9.^M...'....I.9....F..K?):E93M... M AMV A ^ labor, that he 'i s sou- 

S.ELL.ED.....T.Q V7AkK....HI.T.H....A....&&W.E.....ALL_ 

.....I..S......S.Ql.lH.ELLcE.D.....T.Q U.S.E.....T.W.Q* H.E-...F.LJ.aT.M..EP....A.SK.S.....TH.AT....H£...iI.Ay....HAV.E....A....E.ERATr 

ins EB:9.^J...^^.M^L^.J..§3.^jl.J.M^.!L..EX..§... former rating has not in accordance 

HI.X.H.,.HI.S D.L.SAB.I.LI.T.Y. ; _ 



That he hereby appoints, with full power of substitution and revocation, H.J. Patterson, of Wacousta, 
Clinton county, Michigan, his true and lawful attorney, to prosecute his claim. 



His postoffice address is.. 
State of .4/&2^..&&.^£5&:<z^!~!^ 



/ 





•^ (Twn np*soft.<#whnTcan write sigr^jhere. ) 

Also, personally appeared 





, residing at 



(^^^SL^*Z^....e^e^^. r_. , and C^^^Z^r'£^^^....^^i^^ 



residing '^..^.^^..^^SA^^s^jll^J^t^^^^^Ji^t^C ^if^SZ^^&sCd^:. ; persons whom I certify to 

be respectable and entitled to credit who, being by me duly sworn, say that they were, present and saw 




...., the claimant, sign his name (or make his mark), to the 
foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and then- 
acquaintance with him, that he is the identical person he represents himself to be ; and that they, have no 
interest in the prosecution of this claim. 




(Signat^r^^A^ witnesses.) / 



'■*% 






Sifc&v^^-^jL- 



7 



is^S^a ip^ptr^xctioris a/t tlie Bottorcx. 



FOR INCREASE OF INVALID PENSION. 




.the same being a Court - of Booord , in the County am| 



STATE OF. 

COUNTY OF. 0.)7U: fctm&iSX. . . . SS. [ 

On this. . . .\/L^.XVf. day of . . &&&^&<r. A. D. 18$J^"personally appeared 

before me . J%«?z*«<? .v^ ui<? . e 

State aforesaid. ,^f^feu. . . 'S<T-.. . . W^f^T^. . 

aged. ^y:?. ?-. ye^rs, a resident of the County of. .^OT^^^¥TS^f*v;Starfce~ofv 

Who being duly sworn, according to law, deposes as follows, to wit : 

I am a pensioner of the United States, duly enrolled at the. s&kfc$i'<&e*4<'&&. . t^Ui K\ . . .pension 

Agency, at the. rate of &. Dollars per month, by reason of disability incurred in the military 

service of the United States while a member of Company .^v< . ./..$ . .Reg't of. . . t&*.K. 

Vols., and my present physical condition is such that I believe I am entitled to receive an increase 
pension. I am now disabled in the following manner, to wit: 




( wfateta<cL( 



ATiO.. 





IT IS WITH FULL POWER OE SUBSTITUTION THAT I HEREBY APPOINT J. B. CRALLE, 
OE WASHINGTON, D. C, my true and lawful Attorney 1£> prosecutejuy claim. My post-office ad- 
dress is. 



.County of. &?fe%&k<4 ! c&4&$€<'. State of; 



1/&/ 



and the number of my certificate is 



/f7 T77 

•A mi *J* / • *A " / * * 



Attest 

two 

witnesses. 




f2 *^^4/ ' i^^yy/c^?^~ 

Claimant's Signature.] 
Also, personally appeared. Jf. x ..{^riT?TkTU ...... .residing at. .. .^i^.^^^^^i^^.^^Wi^wit 

and. . M'.^rU^.. . w.Q&Zk&Sy..... . .residing at ~.W. Cto^ . c V/^' 1 «^ : 4persons whom 

. X. eertify-±o JjareBpactabJ^^jioLjBntitJ^ 

tW i^iWy'iriv. . >iZ\ . 



saW^^f^/S^V. ,Vi ,/ .'.. K £??K l <iZ%<. . ..the claimant, sign his name (or make his mark) to the foregoing 
declaration, and that they have every reason to believe from the appearance of said Claimant, and from 
their acquaintance with him, that he is the identical person he represents himself to be, and they have 
no interest, direct or indirect in the prosecution of this claim. 



Signateu 



aire 
of' 
witnesses. 



n^^A^.^k< 




NOTE.— This declaration may be made before a Notary or Justice, provided that the Certificate 
of Clerk of Court is attached, showing the official capacity of said Notary or Justice. 



V 



) 



^i:^,^:^; 




«#* 



SSiflii 



lllfiiSM 






:iiftpi» mm urease of an «f penw^V.;; 



TAKE NOXffiEl-If this declaration is executed before a Justice of the Peace or a Notary Public, ^e oerUflcate iof^he 
ebbk OF irasSroT-asto the official cttractk and genuineness ot the signature of such officer must be attached. %glecc 



fJSBBic OF TB^Cdroiinasto tbe official chirac^r and genuineness < 
to comply witn3Sisire^ijrement w#l cause teaub^e and delay. 



STATE OF.....*" 
COUNTY of.....:. 



G^THXB.....:^S^M,Jd .day of. 

personally app^||e& before me, a :.,p^\..L....^ ' 



; aforesaid, 







...... A./D.^one thousand jeight hundred and eighty..,^**' 

..within and for the County an* SJite 
...ypars a resident of 

pounty a:./.....?^w.<!Zk^.^~?Z?*--! ■-■■: -Stjitfi- of 

, who; being duly sworn according to law. declaies that heis a pensioner 0* tbe 



L-.<?^rlC-sC^^L^X%^-Pension Agency at the rate of.. 



dollars per month, Certificate No......../...^/;/^ •., by reasonof disabUity from 

■ "- fnajue the /Usability for which pension was grruited. 



./^ttddii^~j^-~M 







...service of the IXnjted States, while serving as a.. 



OL<^w^^ 



ilitary or Naval) ,7 / bf~ 






/J,. 




(Here state rank, ooaipany, and regiment, Hit the arniy ; yeMel 




If in the Navy.) 

That he believes himself to be entitled to 4 to™9» of^ension on account pt^^t^^L^- 

(Here M ^^3UK^^^ J^ton^c^the disa^y for *^r,P^^ "^P 

treated In the service, should J>e fdlly st^ed, The dates of treatment 




and'circutnstances'of its origin, jrfd the names of hospitals, wl 





'.Mr.. i_ ~-y 

his true and lawful attorneys, to prosecute his 



that be hereby appoints with, fuy power of substitution and revocation 





"„. r tSlgnature of ClaJmantJ 



*K»-" ffwo WitDSsse? 



who? (San; sprite .sign, here.l 



mm 



3—143. 



KJ. 



6-113 



'/■ 



(J^Jea ^U^ c ^Mn ofc._. 4<43t±__<kfC ke/f? fjy 

<g, £ /3*~A. y. ^ T r J^ r .... 



NO. 






// 



6 4 



-h 



NAME AND P. O. ADDRESS. 




JJATJii Uil' fXLdJNU. 






* 



_*£_ 



DATE OP FILING. 



/6*&>**^ 






yfatz^&tjcA. 



A^ J. 'fo<H*-*L.i4jr 


















*1 



^Or^.fi\ 



-JO- 






<4** /y. & 



SUBJECT. 









E«^4- 



g*£*>-<*-<. . <*o£«^>«, 



fi-C*^^* 



^^4 $~*r*<- v ^ » ?*^W <,.. . 



^V^ 



-<r 



««?- 



<U/-*/2f* A±^^ . >^^g^ Y *~~~^ ^fr 









tV 



-^^ M <£s&c~^ 



-f<w £<*^$<&*is4y - ft*<^ 



ft«ri < f . f X 












^■«*-«-*a«. 



C&<.^£ *-**^ **S^~ 






// 












***»*€. 
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y ^■€€l^m Gf&. 



&* 



€440frC€-, 



NO. 



M 



o 



-f^- 



/*r 



SCr 



z 



NAME AND P. O. ADDRESS. 






<fc &L~ 3* &f*& a 



*r 



<^t^-4 _ ^Cce^" 



■AV 









DATE OF PILING. 



<^ £<£-/<* 



~k«zr- Sff2^ 



/£**» 3#i4> 



%*. 






<2^CC Z* .#</ ' 



SUBJECT. 



^'W t i^ w 4^£*u-,. £ffi**J§ Clr^L*,^ 









4> c+Zf>f& fr-^y*^ T _ 'C^'G xua. 






i£*** ^*£ 



' t <^*^^*u^ Wtfe, *£l -<£^, 



^W, 



// 

f 






&r* 



ft^isbc+e^f 



%u*£ 



&*ui ^pr^rr^ 



Tpu^** ~#£ 




^Wa, 



&*£/J: fa 

&£*■#* if 



'f 



(3r-125.) 





i&eiNMi iwm&m pension. 






wimantj, ... < * 

?- ^ '— ^ 

'County, .. _. _____C^^ 

State, 

Attorney, .„..L^Li>!^^^„^^.....-r^^^^/, 

Mute, 




^^^.MM^ir^^^:_ 

%ank, LJ^ld^t&dL^;....... 

"Company, ..., &Z. 

HegimmL ./.1....2^,..1^ J _. 



/jLx^s 






......... per mohtJ), commencing ....... 




/vFm^ 



Disabled by 

Submitted/ 



^ppKPwd for ... 

\--B&*Li6<2Z:---. 





2.±........ m/, by ... 



T^u..,:/MxamVi 



xammer. 




?... r3*£r.< 



approved for .j. 







m 




\./£.,iS8/ ,.-.-.......--..-.--, Med. f|p«w* 



MMsted .... .&M,:.„.£.--.^-, lUf 

Mustered . ., i8 

Merged ..„ ...2^^.,../.^..... , i86S 

declaration filed .......0J^.<^:./-.^...., i&£d~ 

~Lmt material evidence filed ., i8 



service from 



■18 , to 



., 18 



, in 



J\fot in military or naval service since 

/..^t...... , 18&V, wfym discharged 



-1 



1 



BjLSIS <dw o l ,a. i :m: , 



^JJteqes in declaration filed ...£&k^...L^/i.^.. 




/f f~2^i~^t^e?cL-<-~e/ 





- -i 



^......:.^^?<^^^ 



-/V-j!&d-*&i!ir4^^ 



^i*Xt— &***-- 




f 







>t 



J*£ 



£• 




3-S62. 




ACCRUED PEK8ION. 



Act of March 2, 1895. 



■4*: 



\fi 



1/ 
Certificate Mo....J.^-%-9-7^. 



f Pensioner,- 



, -**^^^.j^.... J 5^i^?^fe-. 



^.^r.^.... Division. 
Last issue v4fe<^__ <£„._.,. 18Jhg- V , 

^C*- ^<-«feo^.^*C> #■ , 

Date o/ death,... ..^L<^^ .J.&- 

/ Claimant, -.---'A^^^.-l t -.^^>^t^.. / ....^ „ _^«**^L 



<"1 



-^^ ^-^ ■■■ /A^---J^-> j k-^ l -/fl .v 



^/ 




Certificate - 



<--filed. 



J&&s£^&.j. &£&a^. 

Vmihw **t filed. 



/£' 



admitted for .j^^t^^tLr^^ ?h±^<~-£\T89-<£: 



~£-rjf; 




BOARD OF REVIEW. 



Approved for 




CERTIFICATE? DIVI^QN 
( Issued 



Accrued Pension Certificate and Order 

Payable to . 

Original certificate and voucher. 



(. Mailed. L{. 




0-1 



6381bl5ml^98 



*>&&&*■■■ 



. 



>.• -'A 



I • " 



/:- 






(3-145.) 



X%_C4:*^^ _.... INVALID PENSIOnI 






\\g County, *Z<^.-*Ls^h&!&.^ 



fy/ State, 

**< tJj£f_ 
rt&~] =^ 



C^S. 



Rank, .:... . 
Company, . 
Regiment, ---^^..^<k<«.^^....j^!^...S^^'.. 



Htlte, $ —.per month, 



commencing.. 



Disabled by. 



-gX. 



IREOOQ-ItTIZIEilD ATTOBITBY: 



/Name, .....rJ..'.(^j... ^k&Gta&sau, 



fPl 



!*## 



Ul 



V 



«&-*■ 



Fee ^j$\~*~ ' Agent '""" ---r... ..to pay. 

Articles filecf ?<i*.-.. ..., 18 



APPBOVAIS : 



/^Submitted for ... < ?t?e(*<«^fefci«t^..v. .vi-*****..^ 18*?/^ 

Approved for ^. S.^^^^drmj^ ^i^ 




^ ■ ^t ifiutp^ .^gfcsaag >_ 





Z*, 18 f £ J&N&feim»* 





«^es. 




eferee. 



Discharged .\^i&iy..J.^....,. < , 18 <fe Last paid ft>=-- , at f^ 

Pensioned from V^W../^. _. , 18«<3, at $..„.*£.•* , for ....^..^...^.i^? 

- - 4&4^Z&!*-3£^^ 

Original declaration filed.... ^^L^Htt^.C^:, 18^T; alleged ...^...^.....^.„2.^V<^.^^^^1.„„„ 



aj'"*^" 



Bb^»%-: ; . 



:!®b?*^m^*y^^ ;. 



Arrears allowed from ..-..v^**c-.^s£>__..__ , 18«^JJ, to 

fg ■ 



-, 18 , at %.. 



\ Declaration filed ._ 



"W 






18 fC. 



.^<>L<-J 



4f*t. 



.yCSfe 



XAAtSnt*. «JjfeIJ&S«S 



y... 



ty 



—- — > — r *»r 







0-4A&1 






INVALID PENSION. 



Cl-ahnamtXs 




Rate, $-. 



:^per worith, cpmmencing.- 



. .js. ••. 




ifefee-./^, I8f A ^....^^ 



Bjsdiarged ..,-*-.- 
Pensioned from 




' £y*k.. .—---—■■) !&($&- Last paid to - 



, at %.../.m^<- 



"""" '-^- 




* ■ s : 



4"%-- 



^ 







/ 



8UipiJ f 



ypiow udd 

'81' 

' 81' i 



J 



'^yp 




y JJfl 



^tefZ </Q7"l 






o% ' <Sy $ g.o pwd pvj 
pdudpuduans d^voifi^uaj 



■i 

7 81 ' C- ^//^ P^l]/ uoipojiddt) dsmuouj f- 

J /8l 'yC?/ ^fa/P^ pdltfuoipoiiddv pmduQ 




' #£81' /f&^^c 



wud/dH -pQ]n 

'*'£' ft 

^u^cj-4^\^$y*^^6n uof pdaouddy J&b^jL? yr?-> 








"Uduiiwxg ' 




if- ' ' / 

-^?^ X^pf ^-^ M j:p d aouddy 



/•' ./ 







/ 






r **/-jf 



Bupudiumoa 'muoiu udd 



'ddi 



/ 



/ /"0 'fiuvd^oQ 




1 




^f^m 








Mly. 



jH^unoj } 



\ 



<^??2*W?J</jf} 



sy^-^/) 'tumufnft) f 




aa anvA-m 



('Sf-T-8^ 



>* \ " ! ■ YCvUMaM,.j INVALID PENSH 

Cmhtiartt, nI ^juo^1,\J^^,^ 

P.O.,. 1. : ^.la^iA/^Ioy^ : / Bmk 

County, _ . J ; isLy^V^i^ {Compaq 

State, ~-«- Sp^di\^ : \_Remenk ; \.l" %±.A^ 

_4gSBgL_^ _ ■-. —&*&- 

Mate, $ ._._._.„.-„^. per mo n th, commenting- 




piseharged .„mGW*UU rt > 7 <? (A 

J^gir^t^^pM^J^. ISLftJU^ U-L* ~* ---?■ ^ :l * 

Jnereaseg^eaUon , )&.JLL>.. V\ , 18 %&. 
i^j^enaAmed^ :,. _, 18 ; from 

*M M>\^T Acl<^A ife^k. 



flwA.£j: 5 /si>^MI: 



* 



©oims /O'CK/VVsJLr. 



t!2?43-r50 MJ 



» ~ 



m 



These special instructions are forwarded for your information, and when the etapmant 
reports you will read them carefully before-making an examination, and return them with 
your certificate. -tommy- 

- '' - Yery respectfully, 

THOMAS D. lliepAM, 



Ik. 



lb— 60 a 




-■■~- _ ii i n m i— 

cs-ios.) 



• '": 



tn* of fl^tt*** 

BUREAU OF PENSIONS, . 

:.......;. ,.., + .:-J, is . 

Nature of Ckt^m.-l^ 

No.— ... 

Soldier : — . ; 

Service ; __ :. . 

It is desired in thzSftffose that the examiTha- 
tion* be m,ad& with special reference^to— 







&&&&- 




**B 





~€$m 


,, .yj%2 ^oftvjt/v tsJfa'J&t 




,'. 


■$i$0fi 




^K§^^wi^fe 


■A 






det\<?h 'DHje «wjfe«i7f6'K , -Tii i- 


»it&- ki^&f^k^i 


-ik 






id r: t N Ei'jixA*(i,V J&fejfc, 


■•■ ■' ' -r- , 










*",H|iP* 


i§Ns^^p 


* % * - ' % V ^*$& f , 


\.\ *■ ,. r/2... 


•J 



These special instructions are forftiarded for yazojf information^, and when tftk- 
repotd/S you will reaS them earefally before mitking an ^examination; and, retitmi 
your certificate. - - 

, * Very respectfully, 

TMOMAS D. tNfiil 



-<£*>" 



Dr. 



:4&Hi&r&tt$m»i-'-- : ~ : ir- : ' 




] %0%, 






Jfafure of 0M% 









be t>id$$ x6mlv special r&$&*eWiie£fi(>^^ 



feirf*.>;';,4 





,#im 






v ' ', " GENERAL' ^p^ytft 

clC'tke matter^ of the claim for„. 




Personally pame before me, a 
■£ottiity' and State aforesaid!.... 








in and for the 



Notagy, Judge, Cle rk ar Deputy Clerk.) *- y ~~- 

(g-writethe.nan^eAffianToroT^S^ 



jere write the, name oflhe Affiant or of ewfrAf arjt, Weth, 



^sonoflawfulage, who; being duly sworn, declared relation to the 'aforesaid 



claim, as follows : 






-, ^^^^^-^=f=^ 

_^ l r^ ^.........^....furtber dec||: *hdt.....,:............^.^.. r no interest in said claim, and 

•^in its prosecution. ■ 

, i^-^is-Tf either Affiant sighs by X mark, two person s who write their 
; SNr ^ ' ' nameVMUST sign here as witnesses thereto. 

.: I ^:.............;...............^..-—-^—-.-.— .- . — — ■-•- -* — "*~ Signature of 

(Name of one witness .to X mark.) . «, , „ 

■ "■-,' -,- f^v Affiant or of 

; / ' each Affiant. 

2 -....i ........................ — -— -— " ......-— 

n (Name of other witness to X mark.) 



&A. 



..day of. — iLL 



at. 



^worn to an& Subscribe?) before me, this ...........:„../.... — ~ . 

^^A^iid^ML—j. - - , in the County of... m.%4L&-~* 



^5- 



.....not ; 



.................I i&Sf^ 



..^.. „,.....iState of 



MAdZdL 



.and I nereby certify that the contents of the foregoing 



vaffidavitwerSiylly made known and explained to the affiant before swearing thereto, including th^words. 






#v 



3iSi» 






..erased and Ae words '■■■ 



added; that the affiant ...Jki....to me well known and ^M^parently respectable and worthy of full credit, and 

•; : .'■';. :' (Is or are.) _ 



(Is or are.) 



't;fully certify that I have no interest, direct or indirect, in the prosecution of this claim...-. 



[L.S.] 




:^M^^^^^^^,^f^O. 



{ whether Justice, JjjfWy, Clerk or Deputy Clerk;) 
^-Xlie Officer before whom this Afflda.lt is Executed must note 4/l.is Certificate .11 Erasures and Interlineations, a. indicated abo T e. 

a^efe^= 

kno^nfttthe Department. ... ' - . : / 






■ $ 



■ ■ 



mmmmm 




o 


■• x ' ., 


o 


. : -.'. 


08 


oc 


CO 


3 '-< 


-z. 


J =^»^L 


> 


fa 

©■ ■ ' k 


mi 


OO ,"-Q 


H 


• "8 


CO 






: 5L . 2 


- ■ 


M :- .;.:..« 


m 


■■■© =« 




so ' '@: 


.0. 




^ 





■■Mr 



Of 




) ^pc^^C^& 



aCoun^y > SS* 



& 



Before as a Notary Public in and for 6/^a.<l\s ?2 Qi^xr kAJ^- 
County of the State of Miohigan, personally appeared 



wae 




**\J# ^.^s~Ca^*J£\ i who being by me duly sworn, deposes 
and says as follows :- 

That on the ?_ ? ^ ay of !Hr*st .i^AAh- 
'married to 4-^Mj , *(QC*>v~C*^ Tf and that she lived with said 
AA>* , /Ql**+J^^2r until his death whioh' ooowred ^^ 
A ^,x— - /.*jr0'&^~ » Affiant says that she has for a period 
o:f ^~ff years been acquainted with Mrs. Mary Sutton, and 

that said Mrs* Mary Sutton was the sister of affiant's hus* 

band* That she Mrs* Mary Sutton to be a woman of good oharaoter 

I 

and excellent reputation* That she has positive knowledge -%*$£ 

her husband «rird Q^^.Mk*^*^**jZf while in a fit of 
anger made a statement **br an affivavit to the effect -that 




said Mrs. Mary Sutton had been guilty of adulteVfy, 

the death of ^j/fr~1-4s4~^ Sutton the husband of said Mary 

Sutton, affiant further states that at the time this statement 

or affidavit was made s ai d Q^^ j «g& , ^-ff-r <t t<tf~ yi&n ttot in f* 1 1 
possession of his mental faculties and waa not capable of taking 
an oath or making an affidavit of this description. Affiant 
further states that during the rational moments of said.-r^jSpgy*. 
*LdL<>>t r t.As'%>^ ^Z/\ he often said that he deeply regretted the 

aoti&n he had taken, and said that his course was actuated by 



anger and the unb 



sa#eth not: 



(SwisiON, 

' Subscribed ancf 
,1909. My commission expites Apri 




ndition of his mind. Affiant further 



%J/lx& 




h-Jt*«*$fo 



his 27th r 4ay of Srepl«fflb*r, 




^td^-£^r-y 



■y 



r 



1 
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EXAMINING SURGEON'S CERTIFICATE 

IN THE CASE OP AN ORIOINAI, APPLICANT. 



f 



No. of Application, .1/IZZ 



1 




■<?, 



wnfa,-. ..^^S" fa i 



n?j/ 



'tee.- 



Applicant's ser- 
Vice. 





^--^ - -■^ -- %'<: ^_....&k_/ ^Z 



r e <# .*~.L??r._w / ~ 




Degree of disa- 
bility. 






.202 



Origin. 



Probable* dura- 
tion. 



Particular de- 
scription. 



n 
'?/ manum 



dztnebn j/e jaei/.. 




/taeefa, 




me eaade adeve jfafa/. 

----- &6e/j4at //e daa/-afoad:/e?y <£</ " ^ • ■ y - ,/ 

detveoe ajfoedauf m Me /me e/acefy. 

JAe /(ja/t/fy td &*4^.<?^jl^ '~~ 

&«/<?. -A......f. ..... v m ^ J£%__ y ^^ J^ 

"**■ ^" " >yfe4 —1.2:. ■ tqidaten, _./£. ... .... .. 









— Jg>?-. 



J 





■ jOo^—.. 









& 



^^^^t^.l..^W^^^^^ 



1241 — 25 M.] 



Examining Surgeon. 



Fi 



-v 



(3 — .110. 



EXAMINING SURGEONS CERTIFICATE 

IN THE CASE OF AN APPLICANT FOR INCREASE OF PENSION, 



Name of claima, 

Rank, .... 
Company, 
Regiment, 
State, 





>SA0 afa&oant stated 
ema&titu, cm account a 

Thatthepresent eno ^ lS ^^ oil tAe aioune/ tAat 
rating is nn- ' 



EXAMINING SUKflB 

Post office, 

County, 

State, .. 

Bate of examination, 



Present rating*. 




ig : .._ 
Justly low, or 
that there has 
been actual 
i aerease of the 
disability. 

I'articular de- 
scription. 




^M^y- 



■oi a 




and mat Ae adfeA'et) *& - 



The sue. 
should} not 
recommend in- 
crease exi _ ' 
ing for one of 
two reasons— 
that the pres- 
ent rating is 
unjustly low.or 
that the disa- 
bility has real* 
ly increased. 
In either case 
the reasons for - -j-*. 
changing the /^%>5yi 
present rating —¥--*■*- 
should be clear* 
lysetforth,an< 
sh 



<$>e itated tAat Ae ej "V 6 „^„: ^/ ,/ ■ „ y . / 7'y"/j"' 

.. yeate^.ejr ape, Mat Ae wetaA) ././ U 

fi*ene&, one/ tAat Ae t> O /,* / A . , . , . , ' 

<m<a /iu4e-iate Aej, mmuto til (T Q? £u t^u •■ / "7 • 



5% should inciudi 
«■£ afullstatemen. 
Js of the physical 
5-s^t» an(l rational 
a3<§<5 sl 8 ns - \ 

SSWS 7 

So* •> 

ilgi 
■eists. .: 

s«se " 
S'PS I 



pP 
ill i 

„, M 6 t 

as si s 

IS so g 

■all g' 







g3&W3£L 




"^ 






Uli 

■stii 

J ft© 



'nptfiom tAe concetto-. 



6^/' 



,s , ,, ■ ■ 4cm "* Ts ""****» /^ ^"4 ** -^ ^^ 

vt'ccow A.a&td. '■* 

me 




The Surgeon 
entitled to increase or^not. 



forward his report of examination direct to the Pen. 




*^eu a&ve c/ascttdsa! 'to e?ittt/e Aim to 

ZLZ 



Examining Swrgeon. 

sion Office whether the pensioner is thought to be 



(3— in.) 






U^- Attention is invited to the outlines of the human skeleton and figure upon the back of 
this certificate, and they should be used whenever it is possible to indicate precisely the location 
of a disease or injury, the entrance and exit of a missile, an amputation, &c. 

The absence of a member from a session of a board and the reason therefor, if knbwn, and 
the nam* of the absentee, must be indorsed upon each certificate. 



Insert character 
and number of 
claim. 



Name and rank 
of claimant. 



&. 



[State abs^e whetheWKr origin* 




Pension Claim No. . 



■ftBBA nr restoration.] 



ZZ21XZZ- 



Rank. 



Company., 



,_^^_ 



Claimant's poet-. 
Office addresB. 



& _^*£fe ACy. *<S*s\ I0W MICH 

. ■ — X _ X, f s* [Eost-ofllce address of the ] 







sPoard.] 



.State, 
l8 9 X 

We hereby certify that in compliance with the requirements of the law we have carefully 
examined this applicant, who states that he is suffering from the following disability, incurred 



Oanse of disa- in the service, viz 

bility. ' 




"IHSSSSSS and *hat he receives a pension of 



if Dot,erase the 
whole line. 



4^- 



S 11UU. tt 



e makes the following statement upon which he bases his claim for 



dollars per month. 



Here g 
claimant* e ^ 
statement' 
as briefly and 
as compactly 
ob posBib 




lse rate. s '■ 



Upon^examination we find the following objective conditions : Pulse rate, 

respiration, 2~/ ; temperature, /f%£ height, <3" feet 2- Ajf- inches; weight, /& 3 

Sunds; age, '*' years. 



Here giro a 







34U*66-4r&j&&C44 l 









-/£<* 






jf- 



sJfr&lridt&C* 



OK; 



£*<**, *?*~i 



;ing for the disability c 
by &//#// ftf&rii 



^- He is. in c 






&6 * W &sS< 



t££,> 



lion, entitled to a , 



Bate for EAOB 

wuty ° f disa " rat i n S f° r tn ^, disability caused by 



'. for that caused 



.nd 



for that caused by 



V 






^f^^^TPres. ,/^^^Z^ , secy. &j.Q^?J>^\ 



ITreas. 



N. B.— Always forward a oertifloate of examination whether a disabili-^y is found to exist or not. 

(8S2- M.) 6-565 



(3— in.) 



B31P Attention is invited to the outlines of the human skeleton and ngure upon the back ot 
this certificate, and they should be used whenever it is possible to indicate precisely the location 
of a disease or injury, the entrance and ^xit of a missile, an amputation, &c. 

The absence of a member from a session of a board and the reason therefor, if known, and 
the nam^of the absentee, must be indorsed upon each certificate. 



Insert character 
and number of 
claim. 



Name and rank 
of claimant. 



Claimant's post- 
office address. 



Cause of disa- 
bility. 



If a pensioner, fill 
in the amount; 
ifnot,eraBethe 
whole line. 



Here give the 
cl aimant' s 
statement 
aB briefly and 
a s compactly 
as possible. 



— •*« 



Pension Claim No. / *? 7. <9 7 "7 

wtoratio^] C / / / ~7 ~f. 



Company. 



—r ^-~ — ~ • - — — — — y , ^ au "-> ,f ^ — v^-i^ — 



1Z CUrZ^tal 2<>/i^. ( /S^L^ 



&£ 



.State, 



'ost^ffice address of the Board.] 



^C. 



8 9 c>. 

[Date of examination.] 

We hereby certify that in compliance with the requirements of the law we have carefully 
examined this applicant^who st^tesfhat he is sufferings from the^following disability, incurred 
in the service, viz : * • W ^ '■ *X /&< <f^ /Jyf rrL*. ,g2^C <S- C<L4 t^t-~£-^c -4-+(A / 



+-£- 



T 



r 



and that he receives' a pension of 



He makes the following statement upon which he bases his^laim for 



/ 7 

_~L dollars per month. 



=*-k 




Here giTe a full 



Upon examination we find the following objective conditions : Pulse rate, / ■ ^~~ 

respiration, / y ; temperature. ; height, jd. feet T~ inches; weight, / 3 /=■ 

pounds; age,. & years. /2-c~-C^ sl^Ct^*-^ ^ Cc^zZ^rl^ ^^^- so >^^?^ f 
6-z^f s^> \ Cc-^^sz^/y/- +y/ ^y2^f^^^C^> T^^Cl^^T &^t*-z*-zt^ S^As e^*- 



description of j# 

the diBabili- C~&-2su-~£*>v^ 



Ms 



tieB, in accord- 
ance with pars. / _ 
5 1 8,61,62,&c. l /2~-g*— ^^> 
of Boot of In- / „ , - 

f 8 r r ion8 for ^>t^t^,.z»^7b 



/Z"-^^2 



62-^s -Z^T^Z-O-^- 



■--^t^-vA. J 



<£*^ 1^1 /^C S« 




S~Z<-~£<^L^ f^-lfc-^g— fc <g^~ ^-f/2^ «3~-^--^x ^"Z^-^Lgj--/ 



-f,- &—<~~Z^^-' 



0—3^_j 



'^ZZ€Z^JZ_ c* £<56—C> 



^4_J? <f-&i-ci~/ —- 



>T^-t 



■A-*-* ^^-^-z-^^y £-*-^ — 



-ZZZ . *4-e^&£i* .<^**(d - 



tCt-*^*. /- to 



(HO^X^A. 



I^l^l^^i *~f /A^-^f" (5^. e-cc^Z^' 



£ 



I^L 




cr^~ h-^c^jt-^ ■ 



<SV££--t-c <>^t-tgy ifct> 



A? &<!.<£& fe 




&?LsiA^\ 



y^jrf 



tJ> <^> 






_2±*=3-o-<j 



<^t-^L 




j*t-<>>^ /JZZ^ yf^L^fd^- &t>-€-S 



c* 



cm- — 



^e/£-^£ <Q--?^a^t£<U^- s4L^C^-./£i_ *^V^7^ ^<^^^ /£%-<-. 



/z^ -A/, j".^- y/^ 



&L/*Zf7.&^t 





^e-^L^t^t , tA ^gc 




/^>K_ lA /&-* (J> 



-£Zr*^z~^*— 



&-/& &-*7/f A-C-C P- 



'--? 



r *-t*_ 




Rate for EAOB 

wiity ° f *""" ra ting for the disability caused by 

by , and 



He is, iff our/6j)inion, entitled to a TfrtaA, V '<£&■& , J?^ 

t/S^/U- /*y/j f/U<?,^%fior that caused 

for that caused by 




^ ?h* ^ 6A^&Avrffc Zj tjJk/f.jc 



~&4sl*~Aja 



'■^Vl 



., Treas. 



N. B.— Always forward a, certifloate of examination whether a/^eability is found to e^st or not. 

(632— 160 M.) 6—552 



lb. 2. 



>--• (3—110, 



INCREASE OF PENSION.^ 



FOR A BOARD 



No. 2, 



Hank, ... 

Company, 

Regiment, /S 
Post-office address, 



Cla±32CL USTo. Y.fr.T 9 7.7... 

Name of claimant, J~£tir_. $ <&£€-//— "- 

I ADDBKSS OV THE BOAKD 

-| Post office...... fO*^^....&£*r£. 

| County, &f^U^A^Z:^ M 

I . State, Jjf^-/ 

Date of examination, < ;S; Vy^ ! 

We hereby certify that in compliance with the r 



^ 



•2^^. 
%- 



■4^ t ^----4£*dL*. 



...£*:£. 



***??.. &Z*-. 



d&. 



ofj-v 






'*<*•-. fe..'£;\z%£. 



'p^lnd for ined this applicant, who states that he is 

whut disabil- „ .-. 

ity. of <33>^rV_ 

Reason for „„ i .1 , t , . 

claiming in- anu tuat lie claims an 

crease a n d 

degree claim- and t ] mt 




e requirements of the law * we have carefully exam- 

now paid AzZy- / L\ riniin,.- „,. .1 

1 — <— v + — dollars ]>er month on account 




-#.*.£- 



Here give tin: 
claimant's 
statement or 
his 1-eason.s 
for claiming 
an increased 
rating as ful- 
lyandas com- 
pactly as pos- 
sible. 



increased rating for the reason that ^i. 

>e is now disabled to degree for eal , ling ^ ^^ ^ ^^ ^ 

His pulse-rate pev minute is J 7 ^/...- bis respiration .... Z.<?__._. 

his height is.... J feet and... ...-^ inches- he woio-h, /^^ ' , 

/// V-- mcLeb ' ne * ei gk> ~S..&0__.__ pounds, and he states that he 

1S — ^~te>- years of age. 

Touching Ins disability and his reasons for asking; a 
statement: 



g an increase of pension, he makes the following 





~^r 



&^-*~tr~ys 






«-r*V _.£~. A-t -T^r*^ °#t> £*& 



entitle him to an increased rating A^.^^.^^^V-^ S-G-*^? J) /^^c^ 

claimant is V. x -f . /Tt?^ -f- — * / / >. / 

and compare /) „ f ^ Jl ~ 



*K 



liis present Lj 
condition .! 
it lth t h a t 
which exist- 
ed when the 
present ra- 
ting was al- 
lowed. 



H 



if 




Hals for e,ir!i 
cause of disa- 
l>l 1 ity, an d 
state the na- 
^re^ate. 



; ll6Ut ' -- pTObable that tLc «% ^ in»r«d in the service as he claims, and that it 

has not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled to a J^S?$ ?4 

for tBaf caflsed 



rating for the disability caused by 5?. 
by...... " 

the sum of which aggregates /.C? 
* See- the' back. 



/<? 




i- Board. 



O '^ 



1 



m 



t-i 



^ - 



ACT OP JXTNE at, 1S©0. 

WAR OK WRg BELLIONi 

DEPENDETNT'^ 
Claimant, .--^fe^. 

4^ 



p»o 




fr v o^igG^^, ^.Si 



Bate $12 per mo mb, commend., 



&£ 



PenSl ° n " C0Mi " Ue <** **-*>. — of dependence. 







W^RECOGNIZED 








189 -~> date of filing application. 






without other means of 

of ...... . ■ 



■> or igii> of | Approved for ..._..___ 

^*rfccepted f , 

I death resulted from.. 
Claimant is ........ 

„-■■.''■■ ' due to 

s^Piert than the proceeds 



ExwmMi(&r>< 



■----■owa^rt^^ the eontribdtions I ^ * as * e ^^all y accepted, 
of others not legally ^ d fo r 



— - , Medical Reviewer. 
W&OlBefereei. 




IMPORTANT DATES 

— , 18 . 



y"' Enlisted ..^ 

; ;,' ; Kustered .__.___ '' 

■'' : ' 'Jf ■ -""'" "■ """■ ~" 

£^-" ''■'■■■■'■ •' 

: Discharged.. .... 

Died ........._ ______ 

. Declaration filed ...... 

'alid application nled.....^a^^ /j/ 2&i 



Invali 




Invalid last paid to 
Death of ^&/ 




~> : y/. -^-^aim filed under former laws 
Cause,. 




~~~^, 18 ;...; 
-f--;-~-* T M-.; : ; -■.' 

--,-.-.,; is : . 

---,-,;18:;;.\-:..: 



* ./ 



^ 




INCIDENTAL MATTER 







m\ b-2o m 



0-4 . 



.j..:-*3f. 




%jf*4 



^Declaration for Dependent' Father's Pension. 



Act of June S^, 1SOO. 



uses 



St«ft *^i^4^d^». (tantn nf d^if^fc^ ^. 



one thousand eight hundred and ninety../?^-*/.. 



\..Ax.a.. .....day oE^^^J^^LXyH;-- A D 



ON THIS, 
personally appeared before me, ai-Z^fc^S... 
within and for the County and State aforesaid,... 




, State Qt-JL^LuUL^^. 



County of 



sworn according to law, declares that he is the father of..,. 



who enlisted under the name oi..Jj.-{t£*dLJL.. 





$L*aL£L 



-, who, being duly 



r/tV^ / 



■-MtJzLuL. 



... at 



' **** day rtJJ^C/ZZjU. :> ia ^/ 

tny, and regime^ Milliard s^ol^e^tf^ 



>C y // (Here state rani, cSjSumnv 




in the War of the Rebellion, who died at.-j£l^ta*4-sS^^ 
day of. 




~, on the 

"-: ' l8 /-^-.,from the effects of^^hS xi AA^..^^ i ^jL<- 



^-&ZL&.£ML £ j rM 







J~&u~±+ 



I 



.ncurred «-&*Z±^*~Lt**#^^ ^^M^. ^^ 

j jg 






mother of said son on the 

and that she died on the^Z^ukM^^^, , 







at 



^k^k 



-, i8.#_0..., at 



' ■ " ■■-■■■■■:.■.,(/■■ / y^ 3 ' hC iS wUh0ut other pre sent means of support than 
his own manua, labor, or the contributions of others not lega.ly bound for his support. That he ha,.^U^ app]ied 



for a pension, the number of his application being... 



That he makes this declaration for the purpose 



W • ._. 

If 



m 



*---■»» -.-.-n lur ine purpose 

"_2___ 



■, County of 





figure (rfOlfetany ■"•■• 



CTwo wltnwaea whb ' cqn wrjtej giiji'Bew.) 



%r 



NEIGHBORS' ■AFFIDAVIT.* 



\ 



' For the'testimony of bxplotbrs or keab xeighboes of soldie r (other *J« ^*^»). showin « his ^ s ' 
ent physical disability, as required under the provisions of the Act of June 27, 1890. 

mM^Ji^^^------ ^ ount a ^-2 £ - M ^ z ~- — — **' 

In the matter of the appUeation lor pension A.J^^^e^^&'-&^^ : ^p^'*^ |£ J V^ "^ 

' « ; ^y ot t^ A. D. lS^personaUy appeared before me, » 

j&f -In and for the aforesaid County, duly authorized to administer oaths 



ON THIS. 




igaA.^jt~. years, a resident oi...&..a~jUL 



in the County ol_ 
whose Boat Office i^aiega 



_and State ot^£i< 



aa>«^fet±K- 




~and 



.. _.aged_^l2_ years, a resident of i£-*-.-£JQ- 



in the County of... 

whose Post Office address is__«?AA^t. 



..and State of. 




well known to me to be respectable and entitled to credit, and who being duly sworn, declare in relation to the afor esaid 

^^y^f^^^ 



case as follows : Thai^Cit^.have been well and personally acquainted with. 

for_|i_-years,and._^/2- years respectively, and ttet..J&.&L„.&^- J+- #*+&f**, A^ fl^f 



Instructions— read 
carefully. 

ja^6 ; wltoQi»»B«!8 mwst state: 
'ls1Hrfce.i~r respective 
ages and occupation? the 
length of time they have 
known the soldier, ana 
taw long during that pe- 
riod they have employed, 
worked With or for him 
orlived to the sameneigh 
oornood withhim and how 
near to him. 
,: ad. If they have employ- 
ed or worked with mm 
they should state where it 
was and atwhat business; 
or if they know him as 
neighbors only they shonld 
state about what dlstanoe - 
from him they live; how 
freguently theyjsee him 
and converse with mm, 
and how intimate they are 
with him, and from what 
disease or disability he is 
suffering with at present, 
and whether at any time 
he is obliged to stop work 
by reason of his alleged 
disabiJiSes. In this oon- 
niectioh, if the witnesses 
have been his employers, 
or have worked with him 
or for him, they should 
state about what propor- 
tion 61 a sound, able- 
bodied man's work he is 
able to do— whether H< M, 
\&. %, M, or as the ease 
(S^ber what Ms «°* ual 
earnings are, and whether' 
or not the wages paid him 
are less in amount, and 
how much less on aeoouut 
of his Inability to labor 
than is paid to others phy- 
siealiy sound, and doing 
the same kind of work. 
They should also state 
abw they are able to Bay 
what his disabilities are, 
and desoribe fully and 
clearly the symptoms as 
they appear to tbem In his 
case; in faot, desoribe his 
physical condition fully, 
and show whether or not 
he is suffering from a men- 
tal or physioal disability 
of a permanent charaoter, 
not the result of his own 
vicious habits and the ex- 
tent wbioh he is incapaci- 
tated from the perform- 
ance of manual labor, or 
che_degree he has been 
unable to earn a support 
since the filing of his 
claim. 





,<^^^ 










...^...Xfcfes,... 




£^.~^0ii^^!t^U 



A!"*- 








m 



% 



,„A^<^Lt} 



u'^^-further declare ^&A-.*A^™ ^ st in said CaS6 ^ 
in it's'prosecution. 

J*ud>^^ — 



"Tif Afflaits'sYrfW mark, two witnesses who, 





(%?Jk-...&?t-£. —not concerned 



^^&^C^d^^^ 



,e sign here.] 




[Signature of Affiants.] 




^^r^InZi^^helsdves equal to the task of d^n^^d^^^to^n^tary PubHc, 
.Ttarate^l^ther officer or competent person, , 

State of-.C-*-*-*^- 51 ^- /^" 

Sworn to and subscribed before me this day by the above-: 

affiant -^-including the words.-, - 

■ , h triTR ~$U-+, executed the same. I further certify that I am in 
t#l with its contents before. ^^—^ Bi * u 



.., County of. 

.named affiant^, and I certify that I read said affidavit to said 

....erased, and the words 

added 



and acquainted- 

nowise interested in^aW case, nor am I concerned 

..<&$*£■-■ credible person. 



co me and that 



It. S.] 




initsprosecWon; and that said affia^^- -personally known 



f 





md 'State, do certify that ------ 

foregoing declaration and affidavit was at the time of so doing-- 

for said County and State, duly commissioned and sworn; that alibis 
that his signature thereunto is genuine. 

•Witness my hand and seal of office, this— — 



toifteial Stgnatttfoi] 

, ' '^.'"tOffloiai Ohai^for.i ■ - , 

Clerk of the County Court in and for aforesaid Count? 
Esq., who has signed his nam© to the 



, and 



official acts are entitled to full faith and credit, and 



day of -- 



.,, 18 



Clerk of the- 



■SsE^^ 





■'■' v*v if, •Cb 



CLAIM FOR INVALID PENSION. 



f 



Printed and Sold Ly Bciiton & Andrews, Rochester, N. T. 



Bttiz of gcto § 0th, ) ss 

COUNTY OF^.h^^J^^^^ ) p /^ X~) 

On this ^..^y... , day oIJLA 

^ousand eight hundred and s^ty ..<*^lrv^<r>...pei-souall i v appeared before me 

„.UJ6 - * oi ^... OjC^M :^^?... County Court, within and for tnfConnty and State aforesaid 

^ '.<rr±r*^*\„ ^.. t J..t^^*-=C. aged ..^..p... years, a resident of.QVc^-wCa^^^ «J 

in the County of i...Q^...^M^ in the State of N<4 York, who being duly sworn according tolaw 

declares that he is theidentical . c£<^^ ^^.£^U^_ who enlisted in the service of 

. the United States t&L&.&^.vLfa.QM/,. on the ^f^! day of...©, t/pfc^ 

inihe year 186 /^a ^x^^J^ _in Company ^ L.. .^.'commanded by Captain 

-IXjXjyUx J,jy „...£, c<_. in the 13 ', Regiment of >2i^0. < ^^^.^4Z^& 

the war of ^861, andwas honorably discharged at..A-d.df\^.C£C 

on the 

of the aforesaid, 

,4*4:. 



cw. 



in the State ot.^Lt^J^ar^rr,. 

........ A. D. 186_J ; that while in the service 

duty, ho received the following /lr\s-T&--tr?<~<!K**..z>LA ~ MHfcr*> — 



}f 1861, and was honorably discharged &t..K.Q.^i\ta.US. 

.^*^^^k*^irML. day oL...Qx^c*^.. 

bresaid, and in the line of his duty, ho received the folio 



at4xudG.tjL......y^ 




s 



0*£r*JL <Vv-crvK-3 c^--.S5-0r>4OS : w\^^^ \&x~^ Jfcfc^ 



Ji^^tU^ ....^ ^.^..I^aU, ^Lat ^ U,,.lv.&JW>^JrS 



Deponent further says he resides at ...Q^Tsr.&^JuL?^ .<A~ ^^JuOZ^CC^s^^^^^jJCt. $J\*A-f 



and his Post Office address is CVrYT9srr^#u*<v.. <?<... - 

He makes this Declaration in order to obtain the pension to which he is entitled by virtue of his service and the 
disability aforesaid, under the Act of Congress approved July 14th, 1862. J 

Also, personally appeared .fc'0! : ^ / ^ an# y^-l^^z^, , * " ' 

residents of tfc^r^^^^.flf- in the County cfl^^^Sr^^r^. 

in said State of Newark, persons whom I certify to be respectable, and entitled to credit, and who, being by me 
duly sworn, say, that they were present, and saw..^..<rrv*^^....^ 



_ rtfajpt 

to the foregoing declaration ; and they further swear that they have every reason to believe, from the appearance of 
the applicant and their acquaintance with him, that he is the identical person he represents himself to be, and they 
further state that they have no interest in the prosecution of this claim. 1 




*yC- 




the 



<S^#i 

% Subscribed and Sworn to before me, by said ^I^C^t^.H^^. ..^. ..^ 

said declarant, and by ..t^&rr<^.j:..C?CjS!^L^r^% 

and %faij£.<£k^MsZ. the said witnesses re- 
spectively, this !&...*£.. day of ..v\(^..P^r«-^-w»A^--— >» 

186f>. And I certify that I have no interest, direct or indirect, in the prose- 
cution of this claim. 




£*fa 

















V 



^^ 



' yj^tfi^rp^.^ *1*~rK*A>>^*3so. 7i///w2?^ f 3/| * J ¥ffi? 

' * * / 




^ /jjT0 ■'*&%'? 




spK>~ 



'&.< 



«(^»**»^*«**W^^ '^V^ , '-^f!*^* > ' *H&&^P»^ff<>Q4*0rZ> / VXArieLj^ytyy]^ 

y<7*^»«-»^^2^ ^^^■^pj^i^p^' ^^/^ ^t^2^ s&is& '.jj2?1JJr /r j>jr/P P 











3—448. 



<" 'i «£ 



INQEX 

TO SPECIAL EXAMINER'S REPORT. 



fe* ^ --^^tik^^.^^id^^^^ 



£<£.4A.4..-^ 



PAGES. 



1 to. 



<& to....^ 

to 

-^__„OL </_. 



NAMES OF WITNESSES, ETC. 



Index 

Notice to claimant 

Summary ._ 

eta- imttnt'E ctatcment - „ ___ 

■-^!k4B^^uiMtt^L-_ - 



6 



Exhibits. 



/c -^-^jL^AdL^/x^ 



-^3£**~p~&*-rf 



/ &- .* '.... A3. 



V s& „ 



jr?ru. 



U, 



**pLM. 



ffT'^ *TT~~~°*. 



Deposi- 
tions. 



REPUTATION. 



*iL 



6 



Z^^^Xm. 



^^yr^L/. 



i 



..'31 ET t 













-/ 













V^^f 




cu<^^s* f> v ^* ^^ ^^ ^ 





j^e&sLrv Cf-s^ ^f Art «^**> c%* +^*^ jfr<^>g£*~*~. 





3—446. 



DEPOSITION 






Case of 







T5oJULJL6l4~ 




a 



.day, o/. ttx^^PS^kfer- v S#g__, at 

"coicniu o/.... 
QftcUe o/. 'jPJ&L&fL~~Z--j le/bve m.t^tjbC^JEtS.Jkh****^^^ 

( ieccal e<&z37icne r )* o/tfie Sficweau o^ ' <^n&ia'^dfav-6.<Z7ia/lu ali/ieatied.. - ..—,.. 

itt^-..-JPr^y.£X?£~ v aJ,Ao, Iscna lu me Sy4t dcclu d-uio&n, ■''la 

ari&ttieK lectin all cntwHOQate'}iie& fivo/iownded lo- A „ duvma (At& &faedal 

'xarnxualt.O'n ol ' ajlcwe&ald clacm /c)<- lien-foOTi; de/io&e& and AauA 
ex a / m—-4rr_s2. wea/)*& o/aae; mu lioA^o/Zwe- add^^M l&. 














4&*%. 6 **.+.4.+/) 




Page. 



.Kr^t^^e^. 





C£&^ /&tn*<? /<st^ 























/ z&**e?&.m» ** 





Q&ie^. 






Deponent. 



Qfalav-'n to an,d 6u64-c^6ed iiyfove rrie l/wd. day, o/.. 

Jtfg... __, and <l*. cw-ltfy, tAat 6fie ccmtentd aleve At^u made Anouin la 
6<^bw dtQ^wna. ^ 




Special Examiner. 



3—446. 



DEPOSITION, M 

On 1/mA ..... ..........M.....^ liii Jt/a^ 




Qfyaie a/ - - -, 6#o*&W6, 

4/i4cicd exa-mcnev of lAe Ma^ea^^^^nAia^A^&ana^ afifieaved..— — — — 

s/^.-.j alAo, Weina S-u me St*4l duJu 'Attiown.^ 

annate* ix-a/y, ddt v^wofa#£&pfwo/ioanded lo- A.... davvn.g, S&t6 Afiecccd 

<\xamincdton o^ 7 a/cw-e&aid ' ctdttr/cw fienAton, defioAeA and Aayd.: 





£*ul 


















V 




£tS&- 







&<**£- fir^^z -As*** .1 








Page— -4-/—-?- Deposition 








Qiaovn to and 6u6&c<nt6ed 6e/ove me t/u'& , day, </...__ \T C^&^f' 

^V--v W J cevtc/y tAat t/ie contents uleve fojty made k^% to defiotwul 



Special Examiner. 



3—446. 



^DEPOSITION. ....... 8 




On lAcd. 



—., at 



count 



., <z 



Q%dte o/_ 

*/«cM eaxzmcnev o/ Me Muveat^ $m^^ /m$*iatfy a/i/uaved.^..^ 

■<*f*u*« i.ufy aM ™i^ato^^,ounded la A... du^np <fa ofuccaJ 

iwanunation, o/ a/we6acd claim /Z^/ttntem, defioAeA and 6ay&: 

at 






Page.../.4j>—.. Deposition, . J9 




(Tm 













& ^ .£& ^ <*«i9^eLjs*4L* 




r 









-J&*!*4?*~?7._ 



SSIS^ 




f i 



Qidcwn to and Aaddc^ed 6efove me lAiA. 
\ and cj 
dinning. 



J #9 -A and Jl cev-li/y. t&at iAe contend ale: 

■ve c 



^ made Anoitin la de/ionent 




Special Examiner. 



} No- 77- 

GSHEE AL 'AFF IDAVIT 

State of.. ...... U Jibuti...... ) 

County OF.x*U2^ww4r^w^Lrfhr?^^ ) 

In the matter of the clailjj fotJpA*****,*^ (L y^^J^iy^O 



% 




acter of CLai 




MA^U^J^Lu. 



j (Name of Claimant, the Name and Servj 

Personally came before me, a ?S9.t&ry..Public 

(Justice^Motary, Jud|e, Cl erk pr Depu ty Clerk.) "t 

County and State aforesaid.... //Wrr4r'U^..(^ "^C-C^- ^-~~~ 

Here i th^Lme of the Affiant 'or of each Affiant] 'l&et'her with the Po^F^cEadd'r'ess) 



in and for the 




person of lawfulage,who, being ddy sworn, declaresin relation to the aforesaid claim, as follows: 





?..*i^wi£<lL«r- 



£L<la^L. . . Js . . . J^^X^AA^>r^..^r^ 



^Jh^^..!!^ ^ 




Kfl 
;' 'l 





■■(^^..JL^i^^.M'j^ 










•<1<A<tZ2^3__ - . 









■fe 






..-^•n. 









•«*&•;$• 



C**€L*&rt-J:. 







[SEE OTHBR SIDE.] 



..further declare that no interest in said claim, and. 

concerned in its prosecution. 

-If either Affiant signs by X mark. ^"^I^n^^afwitnesses thereto. 



.not 



(Name of one witness to X mark.) 
(Name of other witness to X mark.) 



Signature of 
Affiant or of 
each Affiant. 



Sworn to and Subscribed before me, this 




.189J... 
Sworn to ana suoscrioeu oeiore mc, una __ , - . „ 

& t.. rr Jk&JLjL*4~*r?!re£^ ' in the County... r^S-£3^V>rr^^^ ••■■ a eo 

(^Lrf^rQ •••••- and I hereby celjify that th e (cJitents of the foregoing 

affidavit were fully made known and explained to the affiant before swearing thereto, including the words 

" (7f any' words' have been'erased in this affidavit, enter them here.) 



.erased and the words 



(IT any wira's^'a've b^ 

well known and. ^....apparently respectable and worthy of full credit, and 



added: that the affiant ^P...^.. to me ^^ 

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim. 



[L. S.] 




.CsLs. : . y>»^r**Tvr!-?^ • 



(Name of Officer before whom executed.) 

Notary Public 

(State whetier Justice, Notary, Clerk or Deputy Clerk. 



t^-The Officer before whom this 



Affidavit is Executed must note In his Certlflcat. all Erasures and Interlineations, as indicated above. 



fsVrate ultrea^fofficUUy known P at the Department. 



1.16-98-^ioM. 
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teaminaten of ' afi*«*Ud doom fi* f.en6eo<n, defvo&e* 






a 



d... 



duty &itiwn to 
i/u6- 6/iectad 








&£%** 



*-£*^*'&%&^~* 







T/Zr 











0~?&' 



zt: a c/ 



&y&..--^y£z*-*&--*£ : 











Pajfe.—£~ Deposition 



J?-??- 



*£? 











^Si^2^ 




/l^*5*f^£ 



ve/b-ve doanttfia. 



Deponent. 



*fc^and Jl certjfy *"* ** content* ^e /iOfy. made ' Anoain *lo dc/u>n*nt 




/?,&&** 



0-2 



Special Examiner. 
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DEPOSITION 



Case of. 




No^iMl^ 



.'\On fite Y - - /.O-^fay o/.^^^^d... 

^.,S^t^^^./l^£^- ., county, G/......i^^d-CiC - - 

9%cU« tf...Q.Ja44L----.~----- - — v tefc"* ™*, „Uj£Xt^ufo--fe-&<&£-. , * 

6/ieciat rxammai*- o/jj/ie Macaco o/ ' SbnAuvnA, fie^6.ona,^ a/i/ieav-ed. .■ 

^_a2^1^.-.-^-^M^C^^^.- — — , ulSio, 6et7>p ty me flw&t duty d-aJ-ov-n 

tinAutev touty aM vrUemwpctio*ie& fwa/ioanded 0- A.^l.. dccvinf l/uA Afiedcd 
eccamtnalton a/ ' a/bv-e&aid c^aim /<w fienMon, de/io£e& and ' &ay&: 

Jl €Wi.---J--A-------'ueav& a/ am; my* fioU=offioe add^edA c&..._.&*4- — ezdjzzpezr^ 



&14(aJ^^^ 





























$.„&d/!Z^- 



Page.. 



f" 



Deposition. 



jU 




a- .-a an..- L-^t&a&mu&ill 



Page. A.. 









-^SE^....i^ 



-£^2i£^2^..<gt^k&ziL_ 



■-fe&3A2-. i ±<dl-^^^ _ 



,.-^k±? ^?3 .^e^< i 




-^.^M^.M-^..^u^t.. 



&k 



Deponent. 



Qido'mi to and &a66.cw6-ed ' 6e/w*e -me t/ud- l..D...dau o/.. _ _„ v 

J <#$$..; and <J( cev&fy that the contend tcl-e^e Ywltu made knoctin to defument 

Special Examiner. 
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DEPOSITION ._!?._ 

Gase of_fe*^-4L^^^— - No^fc^ - 

■ Cn«»—^- ^^^P^^ZZ - " 9X at 

Ul^L^I^^^L , county ^..---^^-^^^-^-^--~™: 

^>: ^dtu^_ - -, V- «■* /^M^- - 

yW .«, V" oU^mc^eau c/^con*, ^tonaify a/^ea^d ■ 

iti^-t J^t^^i -, «^«, ^« w ^ 4? me/mit duty iaimm to 

"Z^'^'^U Z^patoi* WounAJ to Vkfet- du^ «U &*M 
^■nUmttion, of afovuaid cJcu m for frentvm., def^U an d layi: -. ^ . 

Ja^-LiL- y^ ofa^; -my fu^office *M>^ ^--fJLJl^™^ 



**_-£-*» 



"^^^ tT^tJZ&z^J!^^ 






J^^...^r^k-±- 1 ^r- 





'buz fru^- Zt^t^^^v 6 -^ 1 -^^^ 



ZZfCt.^..Q.. ga=3A.._A&fe* 






stAsLje.^/ 



dPJzL 







1^ 






7u^^^ 






$2kL±. 



#l£L 



JLJbfeL 



L~____s£*±^-- 



SCSS^CT^ 








-Z^fcoi 







&&L- 



X&LdJL.&l^-- 



£ 



Page.. 



JJf. 




Deposition.— 




.n 



12 £^^.^±r^J^^^d,....-<^--^^- 










Jj^^fL^Ls-£*^ L-r^r^r^LT- 



&-^—^- 



Z 






^y^tZX-^ 






U^^.t^....^^ 



-/>^^.^dA-^-4^C. 






2% 



spf/ta^^L 



^yC^/^i-J^iA^^^y 















Deponent. 



^r 



Qfaovn to and AufacvMed 6e/we me lA<A- «!£<% */-- 

V^.4, andJcevttfy Mat *£* contend uton fifty ^nade ^nou^ to de/xment 

*** Special Examiner. 
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\Ld&£g£&^2*d^ *3«*^ ^/ ^ 



<2 



., county e/.. -^:^.?rt^^rr^i^:i^ y ^.'?fL r . 

e^ y..--.^Z^-..^. ; , ^^ ^ (u^^.j^.J^^LC^ 

■&/ipciQ>J examines ^ tAe/~0uveau o/ ^en&cond, /U^onco^/y. a/i/ieav-ed.. 



<zn6.aLe.v- tvatfy, ^# int&wayatoMed. /wo/ioanded to Ad^a. duvvnp 1/u'd, 6-fiectcU 
examtnatcon a/ ' a/ov-e&aed c^acm /fov- fiend-ton, de/ioded and baud: 




J 



Ctri7l.~ 



-^ 



U 



^2. pz^i^l 




efface; orty, fio6-t=o$cce adcfaeM- ti,_ '^JjL. 



*^-JL^*-^?r...4rA 



£l^l±?L...^^ ^€^tt 



..<^c^e 



Z- AO 



^^^^.L^^^^A.. 





^i^k$^l ... 7±^4_.<^±.<^/<L- /y^t^^r^^LA.......^^ .J? 



4^*^^-..^^^^ 



/^L^~ &4^L^C<*^#s£c*{ U -&L^L^ C~-£__ <Z- L^£t 







:.-SdL,-L.<L}^Z, 



'& 



■4&^------.U----^ 



~7-^L^ /"l_ 
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-~i . 






£-~6t 






i 




d^^Ar. .<?^^.... J^lL&S^^ 



**?-jC- 





Deposition 



Fage 



Ll 



Deponent. 



Qfaovn to and tufocwted 6e/ove me tA<A...- -l-day o/.~- 

Jtg.% andJcwtfy Mat the c<mtenU ^eve /utfy ^ade tnoufin to de/ionent 

Special Examiner. 
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Case of _A^^^*^^^. No-4ii^e — 

On lit .^±_ J^l5^-.^=^._ / ^ <* 

_.QA&*£&^*-L-. t , county o/L * j> *V^££ 

QfaU* c/S(2..-£^------ , <¥»" ™^-<*^/ > -^- J ^- '•■' a 

^^ai m *n*>f* </#* Ouvvu. of MnU^^on.*^ aff.ea.ed 

0^l^J- IL 4^^^---------, <#*">, &etny 6y me fi»U. duty dutovn to 

''^^'^Za tnt^ato^ /founded to A^X *»™9 ** *^ 
^amcnaUon of afraid ct<um fo* fenAcon, defo6e& and 6ayK 

,Q*«r, 4Xl «*** ofaae; in* foM-office addo^U *_Zji^*&d*C*~* 




--^^::*^^ 



ffiA---&*^-¥^ 



"J:...^^--^^---^^^- 














C 



i-4 







<^y^L. 



^TTwlT. D ..^^^^-----^^-----^ : ^- 



d^Mt..-Q^U- 




<%%££& 







£^..-^-.J--^^ 






ffi^k£- 



0L. 



Ij-^l. 





$h<* 







Sk^u. 






(ldl)^_i^^^^-. 

















T ... i 
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(M^1t34^J ........ 







^-i--l-£. 



/ 




.^^k^t^^^.^^M^ 



£^^..^4^t^k—^^^...x. 









'£>4<^i?t,P_+ _\. ...„._: :.._____ -....;^. 




£?& 



DgQonent, 




Qtdowi to and d-u/t&cvc/t-ed 6-e/cw-e me tA<A.. u.JZ.'dau o/.~ 

J<tf<p.^. y and <Jl cew-tify, t'Aat tAe contents uleve AcMu made AnoulTi to defionent 




Special Examiner. 



I'll' ■— ■— — — ■ j— p 



N.».-E X aminers should be particular to have affiants sign on the line next below the closing words of their deposit's so as to 
leave little or no space between their signatures and the end of their depositions. f«<"muj}» »u as. w 
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DEPOSITION^:......... 

Case of -^^^^.jdi^^!^ , 'No.^AM^/f 

3%~-X--.»'*£2^S££a* u^a. £ni* & »m j/fat dufy mem & mmm 
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-, t&de, deem 




a ' ^ -~.--~-~pr- 



■C^i. 



<^t^ 






c£ 








ff+e-tC 



^-^-_^^?^^ 






.$*&£. 







J? o 



<Z£. £, 







^&lf^LJ^Zj^d^ri^.. 



^4?^?L^^_.<2<^ 



^ i^z^t^f 
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Deposition 



-A 



^- 



•W&. 
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■"i %. 



WW|PI^PPWW«Pii 



m™ ._£__ 



J ^^^^... t .M^^^_,^i 



^^L^€-c 



¥4Z&z&CZ2£2£T££T~ 






p 



-fe&£. 







& 



&g*£ti>&l 



^^f^-^&^^^ti 



VU/Z&4 



'-^^---^^ 



s£^~^ 



'^-^Wl£« eJL 




&t^ 



%£=£Z^ 



£t 



'A 



& 






-£±±<^- 




&S~±-j£>Le^ 



1^-^^^ 






■£**-*-* z° 



7 





^^^h^rC^eey^ 



<*—e-3 



'^^^-l-.L%^ d u^ 



4~O^La-<ji^ 






4k± 






3^=3^£j£l 



ZZ&C.JL 






J 



.^d^±L - ; t^€c 



±£ 



jZ^f^cjJ^^Efy 



k> 



7 / 







£&&f&&4>^^ 



^-.LA 




-^■¥4 



^~lr^Ur::_&k<JL fir l^ JLculA Jto—f^ ~"""p "," ~PT7^^^ 









-&¥kS^24Z£±Lj!l^^ ----- 



Jaa^^ia /ftuiOjkJ(ls€c <^^z^?^___:^^_^?^ 



■jh£*&^---G&^^ — 

JiJ££^i^d=J£^ - 



Hm^JL 



.&¥l^!dkd*^£idL^ 



^C ^i-e^f 



C, 



s^U&^. ^liU^tZ^P^^^- ft 



t. 



T- 









.^&L2$£&z^-- 



Deponent. 



<9m<Mm to ant/ du/jek^ecf/ei&ie me Mm Jcffc- aa^ <f- — -AL^LJ^ 

/d^ 1 Srranaf 'J* ' cetftfu t/uzt Me content) weie/aMu ma</e 4n&u*n & </<^cment /efae dapntttp. 
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